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THE TREATMENT OF ARTERIAL 
OCCLUSION IN THE LIMBS 


WiLuiaM T. Fo.ey, M.D., F.A.C.P.* 


n recent years arterial surgery has improved 
| greatly. Arterial grafts from artery banks 

can satisfactorily replace parts of the 
aorta. Occlusive lesions in the iliac and femoral 
arteries have been bypassed successfully. 
Different methods and materials have been 
used. These include vein grafts, artery grafts 
and prosthetic tubes made of woven plastics. 
Endarterectomy has been developed. This con- 
sists of removing the diseased intima of a 
clogged vessel and cleaning out the athero- 
sclerotic plaques and thrombi. 

Enthusiasm for these surgical procedures 
has mounted. Current meetings and literature 
are replete with papers on these subjects. The 
authors invariably have the point of view that 
conservative management of most such pa- 
tients is of no avail. 

At this time it would seem wise to review 
the natural history of these arterial diseases. 
What can be accomplished by conservative 
measures? In what types of cases is surgery 
definitely indicated? Where is the place for 
conservative therapy? 

This is a very controversial subject. The dis- 
cussion below is presented in the didactic form 
used in the author’s clinic. Space does not per- 
init a detailed review of the “pros and cons” 
of each issue. 


“Assistant Professor of Clinical Medicine and Chief 
of the Vascular Clinic, New York Hospital—Cornell 
Medical Center. 

(read at the Annual Meeting of the South Carolina 
Medical Association, Myrtle Beach, S. C., May 1956) 
The author acknowledges the assistance of the Eaton 
Laboratories, Mrs. Samuel Milbank, Mrs. Frank Cor- 
bett, and Mr. Isaac Harter in supporting this work. 


ACUTE ARTERIAL OCCLUSION 


Arterial occlusion may be caused by a great 
number of pathological states. However, the 
majority are accounted for by thrombosis over 
an arteriosclerotic plaque, embolization from 
a fibrillating or infarcted heart or thrombosis 
from the inflammation of thromboangiitis ob- 
literans. 


Diagnostic Signs.—The diagnostic signs of a 
limb with acute arterial occlusion are extreme 
pallor on elevation, cyanosis at a horizontal 
level in the early stages, coolness of the 
affected area, absent or greatly diminished 
peripheral arterial pulses and_ oscillometric 
readings. Pain and numbness are usually pres- 
ent. The oscillometer is especially valuable in 
indicating the level at which the obstruction 
exists. Pulses occluded or diminished by vaso- 
spasm may be released of this spasm by sub- 
lingual trinitrate given as a diagnostic test." 


Physiological Changes (Fig. 1).—Following 
the formation of the clot or the lodgement of 
the embolus, a powerful vasoconstrictor agent 
is liberated from the thrombus. This has been 
named “serotonin” by Rapport, Green and 
Page.? It produces a spasm of the affected 
vessel and the adjacent collaterals. 


The thrombus has a tendency to propagate 
itself down the vessel in the direction of the 
pressure gradiant. Blood flow through the 
spastic collateral vessels becomes very slug- 
gish. There is a tendency for sluggish blood to 
clot in veins (phlebothrombosis) and in the 
capillary beds (thrombosis in situ). 
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1. SCHEMATIC VIEW OF ARTERY 
IN LIMB WITH COLLATERALS 


2. ACUTE ARTERIAL OCCLUSION 


CLOT FORMS OR 
EMBOLUS LANOS 
PRODUCING INITIAL 
VASOSPASM OF 

ARTERY AND COLLATERALS, 
CLOT ITSELF 

SECRETES SEROTONIN, 

A STRONG VASOCON- 
STRICTOR . ( Pege) 


3. REACTIVE PHASE OF OCCLUSION 


vessa.s BELOW OBSTRUCTION 
UNDER INFLUENCE tT DECREASES. 

OF HISTAMINE LIKE ( Von Rech! inghousen) 
BREAKDOWN 

OF ANOXEMIC TISSUE CLOT GROWS DISTALLY. 


(Bier) 

COLLATERAL VESSELS 
" in Size 

PROPORTIONAL TO BL000 

(Tome, Lewis) 


Figure 1 


Adaptive Mechanisms.—To counterbalance 
the arterial occlusion and vasospasm of col- 
laterals several opposing mechanisms are de- 
veloped. Von Recklinghausen? in 1883 pointed 
out that the blood pressure rose above an area 
of arterial blockage and below this site it fell. 
This produces a pressure gradiant which pro- 
motes the efficiency of collateral flow. 

Bier* in 1897, demonstrated that in an area 
with reduced arterial blood flow catabolic 
products accumulate. These breakdown prod- 
ucts have a profound vasodilator or histamine- 
like action. They overcome the vasoconstrictor 
action of serotonin and result in a marked 
dilatation of collateral vessels. 

Thoma$ in 1884, showed that the growth of 
collateral channels is proportional to blood 
flow through them. Lewis® in 1940 in a review 
of all the experimental data concerning col- 
collateral flow concluded that “The essence of 
the matter seems to be that there is a local call 
by tissues in need and that to this call there is 
a local and adequate response.” 

Treatment.—Successful management de- 
pends on the knowledge of the above physio- 
logical data and the application of hygienic 
measures to aid the natural adaptive mechan- 
isms. Great attention to even minute detail is 
necessary.7 

1. Direct Surgery—In the case of sudden 
embolization, if expert vascular surgery is 
available, less than 8 hours have transpired 


and the general condition of the patient will 
tolerate it, embolectomy is the treatment of 
choice if the obstruction is at the bifurcation 
of the aorta, the iliac artery or femoral artery 
down to the popliteal area. Popliteal emboli 
and those distal to it do better without surgery 
It is now considered wise to recommend anti- 
coagulant therapy during the postoperative 
course. 

The use of arterial grafts has made surgical 
intervention much more useful. Large grafts 
replacing the abdominal aorta from below the 
renal arteries and extending to include the 
iliacs and parts of the femorals have been 
successfully used. They find their greatest 
value in the resection of aneurysms and vessels 
infiltrated with tumor. The vessel above and 
below the site of the graft must be healthy and 
patent for this procedure to be of maximum 
value. It has been greatly limited by the 
difficulty in obtaining suitable grafts. The re- 
cent development of plastic materials is very 
promising and may overcome this problem. 

2. The use of Gravity—To aid the flow of 
blood down collateral channels the affected 
limb must be kept below heart level. This may 
be accomplished by elevating the head of the 
bed on blocks. The common error of raising 
the involved limb on a pillow is to be deplored. 
Alternately filling the limb with blood by 
making it dependent and then draining it by 
elevating it slightly can be conveniently ac- 
complished by the oscillating bed of which 
several types are available. The bed must be 
regulated to suit each case. The aim should 
be to obtain just enough elevation on the up- 
swing to drain the veins but not to maintain it 
long enough to produce marked pallor. The 
down swing should give ample gravity-pres- 
sure flow to produce rubor if possible without 
reaching an angle uncomfortable to the pa- 
tient. 


3. Vasodilation—Collateral vessels are very 
sensitive to environmental changes both chem- 


ical and physical. Slight chilling can cause 


extreme vasoconstriction. Proper warmth pro 
duces dilatation of the arterial tree. 

(a) Avoidance of Tobacco.—The use of 
tobacco in any form produces profound vaso- 
constriction. Some patients are much mor 
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sensitive to this than others. Even a single puff 
of a cigarette may cause measurable vasopasm. 
Complete abstinence from tobacco is a “sine 
qua non” for successful therapy. In addition 
to acting as a vasoconstrictricting agent in 
thromboangiitis obliterans there is evidence to 
show that the acute inflammation, which is 
the characteristic pathogenic feature of the dis- 
ease, may be due to a peculiar idiosyncracy to 
tobacco. 


(b) Warmth.—Heat should never be ap- 
plied to an area with decreased arterial flow. 
However, when the area proximal to it is 
warmed, a reflex vasodilatation may follow. 
For example, if the popliteal artery is occluded, 
a heating pad may be placed on the abdomen 
or groin. 


(c) Drugs: 1. Systemic.—The use of general 
vasodilators such as alcohol, nicotinic acid de- 
rivatives, hexamethonium compounds, prisco- 
line, regitine, tetraethyl ammonium halides, ili- 
dar, arlidin, etc., has the great disadvantage of 
increasing the capillary bed in many areas as 
well as in the affected area where this effect is 
alone desired, The net result is sometimes to 
decrease blood flow to the limb where it is 
most needed. Some of these agents also open 
up the numerous arteriovenous shunts in the 
limb and divert blood flow from the tissues to 
this by-pass system, again reducing flow where 
it is wanted. In our hands sublingual glyceryl 
trinitrate in a dose of 0.0004 gm. has given the 
maximum degree of dilatation of large and 
small arteries for periods of 1 to 2 hours. Ex- 
cept in cases of occlusion by spasm of the 
major arteries one should not expect a warm- 
ing of the skin by this drug. 


2. Intraarterial—Repeated injections into 
an artery traumatize it. Reflex spasm of severe 
degree is sometimes produced. We have there- 
fore abandoned this type of therapy. 


(d) Nerve Blocks 


The most effective method for releasing 
vasospasm in the legs is the injection of pro- 
caine into the lumbar sympathetic ganglia. It 
is a very useful procedure and frequently is 
effective for periods up to 8 hours. The results 
are not as good when this technique is applied 
to the upper extremities. Deep injections such 
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as these must not be given if the patient is 
receiving anticoagulants because of danger of 
hemorrhage. This procedure has the dis- 
advantage of opening up arteriovenous shunts 
high up in the limb and at times reduces blood 
flow to the tissues. Surface flow to the skin is 
usually increased. 


(e) Sympathectomy 
Rarely, sympathectomy® may be resorted 
to in acute occlusion. It has the effect of long 
lasting sympathetic block but the disadvantage 


of subjecting an often severely ill patient to a 
major procedure. 


(f) Induced Fever 

General vasodilatation occurs in fever. 
This may be induced by intravenous injection 
of typhoid vaccine. An initial dose of 5 million 
organisms is used, increasing by 3 to 5 million 
organisms with each dose. The aim is to pro- 
duce a slight fever without a chill. This form 
of therapy is most helpful in cases of thrombo- 
angiitis obliterans with marked vasospasm. 

4. Maintenance of Tissue Viability —While 
the limb with major arterial insufficiency is 
awaiting the development of collateral flow, 
the tissue in jeopardy must be protected 
against maceration, infection, dehydration and 
thermal damage. It is unwise to speed its 
metabolic rate by the application of external 
heat. The increased oxygen need cannot be 
met and the tissues die. On the other hand, 
cooling is apt to produce vasoconstriction and 
decreased blood flow. In general, the affected 
limb should be kept in an environment of 70° 
to 88° F. Wet compresses are contraindicated 
because of their tendency toward cooling and 
the heat loss by evaporation further chills the 
part. Gently coating the limb with an inert 
fat and then wrapping it loosely with cotton 
wool will help maintain an ideal environment 
and protect against maceration. 

Cold or ice are applied only when it has 
been decided to amputate. When so used they 
relieve pain, reduce absorption from an in- 
fected area, and allow time for the patient to 
be prepared satisfactorily for the operation. 


5. Anticoagulants.—In patients with embo- 
lization as, for example, from a heart in auri- 
cular fibrillation, anticoagulants are particular- 
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ly useful in preventing further emboli. They 
also aid in prevention of extension of throm- 
boses. During the period of greatly reduced 
blood flow in the affected limb, thrombosis 
“in situ” in the capillary bed and small vessels, 
together with thromboses in the veins, is a 
constantly feared phenomenon. Adequate anti- 
coagulant administration will help combat this 
tendency. 

6. Exercise —Above, under the heading of 
“Adaptive Mechanism’, it was pointed out that 
collateral vessels develop in size and efficiency 
proportional to the rate of blood flow. The 
greatest stimulus to blood flow is the use of 
muscles. Weight bearing should be encouraged 
as soon as the tissue viability will tolerate it.'° 
Patients should walk very slowly, slow enough 
so that intermittent claudication is not pro. 
duced. Of course, mobilization can not be per- 
mitted during the stage where massive gang- 
rene is threatened. As soon as this phase is 
passed, we encourage walking even with gang- 
renous toes or ulcers present. 

7. General Measures.—Supportive measures 
should not be overlooked in the focusing of 
attention on the threatened limb. Problems 
associated with serious underlying disease 
such as polycythemia, old rheumatic heart dis- 
ease, myocardial infarction or diabetes mellitus 
should be treated appropriately. 

II. Chronic Arterial Insufficiency 

If the limb survives the acute occlusion, a 
chronic state of arterial insufficiency often fol- 
lows. Closure of an artery may also be very 
gradual. The patient may have then developed 
intermittent claudication, necrotic ulcers or 
gangrene. 

Treatment 

1. Exercise —In the chronic stage, exercise 
is the chief modality to encourage blood flow 
and develop collateral vessels. Long walks are 
most desirable. Walking should be at a slow 
enough pace to avoid claudication. When pain 
does develop, the patient must pause and allow 
it to depart before resuming walking. Patients 
who could walk only a few paces have been 
able to increase their walking distance up to 
several miles. 

2. The Use of Gravity—The patient should 
sleep with the head of his bed elevated or, if 
possible, use an oscillating bed. 


3. Vasodilation. — 

(a) Avoidance of tobacco (see above ). 

(b) Warmth.—In addition to reflex heat 
mentioned above, if open lesions are not pres- 
ent, the ambulant patient may take warm Sitz 
baths daily with the water at 98° F. for 30 
minutes. 

4. Drugs.—If the skin lesions are present, 
vasodilators which shunt the blood to the skin 
circulation may be of value. Alcoholic bever- 
ages are probably as effective as other means 
and well accepted by people of middle age 
and beyond. To aid in dilatation of the large 
arteries we instruct the patient to lie down for 
an hour and place a heating pad over the 
lower part of the abdomen. At the same time 
he takes a hypo tablet of glyceryltri-nitrate 
under his tongue. This procedure is carried 
out once each evening. 

5. Anticoagulant Therapy.—Long term anti- 
coagulant therapy is of special value in pa- 
tients with rheumatic heart disease who throw 
off emboli from their fibrillating auricles. In 
a group of such patients whom we have fol- 
lowed from one to eight years we have been 
able to prevent the recurrence of such em- 
bolization.® 

6. Sympathectomy.—The value of sym- 
pathectomy in the chronic stage is contro- 
versial. It gives best results in patients with 
increased vasomotor tone who have skin 
ulcerations. Increased blood flow to the 
muscles should not be expected from the op- 
eration. In patients with normal or decreased 
vasomotor tone, it may result in a decreased 
total blood flow to the affected limb. We re- 
serve sympathectomy for patients who have 
not done well on the conservative regimen 
outlined above, including the absolute prohibi- 
tion of tobacco. In general, the results in such 
cases are not striking; in fact, they are fre- 
quently very disappointing. 

7. Care of Ulcers—Necrotic ulcers must be 
cared for with great gentleness. Debridement 
should be done minutely and at many sittings. 
Amputation of necrotic toes often leaves a 
non-healing stump. Hot soaks must be strictly 
avoided for reasons given above. The tempera- 
ture of saline soaks used daily should be from 
90° to 95° F. Wet dressings are too cooling. 
Strong chemicals only add to the necrosis. Mild 
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antimicrobial ointments with a wide spectrum 
are best. Furacin soluble dressing is excellent 
if the physician is alert to skin sensitization. 


8. General Hygiene—tThe patient must 
avoid chilling. In cold weather he should wear 
heavy underwear and stadium boots. He 
should be cautioned never to put heat in any 
form (including diathermy) on the invoived 
limb (see #4 under acute occlusion). He musi 
not take vasoconstrictor drugs such as epi- 
nephrine, ephedrine, benzedrine or ergot de- 
rivatives. He should always keep the affected 
limb below heart level. If he has intermittent 
claudication he should keep his walking at a 
slow rate below the point of pain. It pain 
occurs he should stop until it disappears. 


Prognosis 


The outlook for patients with chronic 
arterial occlusive disease is much better than 
commonly accepted by the medical profession, 
provided that they are persistent in their ad- 
herence to the regimen outlined above. This 
may mean a matter of years rather than weeks 
and the patient must be oriented regarding the 
long range approach to his problem at an early 
visit. Many patients with major occlusions, 
even of as large a vessel as the lower ab- 
dominal aorta, have been restored to a full 
life. Many are able to walk long distances at 
a slow pace, resume full laborious activity and 
sports such as golf. 


Summary 


If a sound knowledge of physiological prin- 
ciples is applied, nature provides many 
adaptive measures to produce collateral blood 
flow. Walking long continuous distances at a 
slow enough pace so that pain does not arise, 
is the most helpful procedure of all. Tobacco 
must be strictly avoided. Gravity must be 
utilized to aid blood flow, not hinder it by 
elevation of the foot. Warmth must similarly 
be employed with discretion. Vasodilating 
drugs on the whole, are not very helpful, often 
harmful. 

Surgical procedures are mandatory for in- 
vading tumors and for aneurysms. In a very 
early case of embolism, surgery is to be pre- 
ferred to conservative management at the level 
of the mid-femoral artery and above. 
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Surgical procedures are unnecessary in 
thromboangiitis obliterans. It is controversial 
whether they are to be of value in arterio- 
sclerotic lesions. On the whole, conservative 
management gives good results in these cases. 
As experience accumulates a more definitive 
answer can be given, 


After surgery, the patient should be given 
the benefit of the same sound, physiological 
management used for medical cases. 

Case Histories 
Case 1. 


Sudden Occlusion of Lower Abdominal Aorta, 
Arteriosclerosis Obliterans and Hypertension 
Mr. A. P. is a 58 year old watchman. He has been 
employed at New York Hospital for many years and 
had enjoyed good health up to the time of this episode 
except for a symptomless hypertension. One cold 
winter's day, while on duty outside the hospital 
entrance he suddenly experienced intense pain in his 
back. His legs became numb and cold. He had great 
difficulty walking. He reported to the emergency 
clinic and was sent to vascular clinic by wheelchair. 
On examination he was found to be acutely ill. In 
a horizontal position, his legs and feet were white 
and cold. In dependency, a cyanotic rubor developed. 
Pulses and oscillometric readings were as follows:— 


Right Left 
Femoral Pulse 0 0 
Popliteal Pulse 0 0 
Dorsalis Pedis 0 0 
Posterior Tibial 0 0 
Oscillometric Readings 
Foot 0 0 
Ankle 0 0 
Calf 0 0 
Thigh 0.2 0.2 
Elevation Pallor 4+ 4+ 
Dependent Rubor 44 44 


He was admitted at once. He was placed on an 
oscillating bed. It was set at 0° upswing owing to the 
marked pallor when the feet were raised above this 
level. He was given a down swing of 15°. 

Tobacco was interdicted. He had smoked 40 to 60 
cigarettes daily. It required a supreme effort of will 
power to give up this addiction, but he succeeded. He 
has not resumed the use of tobacco during the six 
years he has been followed. 

Reflex heat, in the form of a heating pad to the 
groin, was applied on alternate hours. Alcoholic bever- 
ages were encouraged, Sublingual nitroglycerine was 
given twice daily, later once daily. 

Ambulation was urged as soon as pain would allow 
it. 
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X-ray studies were made. A lateral view of the 
lower abdomen revealed a calcified plaque in the 
lower abdominal aorta (Figure 2.) Contrast media 


Figure 2 


were injected into the aorta (Figure 3.); this showed 
a block at the bifurcation of the aorta, a narrowed 
channel in the right iliac and great development of 
collateral vessels. 


Figure 3 


His walking distance slowly increased until he was 
able to have bathroom privileges. He returned to 
work. This required eight hours a day, on his feet. 
He was instructed to protect himself against chilling. 
In the winter he wears heavy underwear, wool socks 
and stadium boots. He has been cautioned to avoid 
heat to his feet. 

Six years have gone by. He walks two to three 
continuous miles, slowly, each day. The collateral 
blood flow in his legs has increased enormously, as 
evidenced by the texture and warmth of his skin. His 
oscillometric readings are now:— 


Right Left 


Foot 0.1 0.1 
Ankle 0.4 0.8 
Calf 0.6 0.8 
Thigh 0.8 1.0 


His arteriosclerosis obliterans and hypertension has 
progressed, however. His right ulnar artery is not 
palpable and the radial is weak. His left brachial is 
partly occluded. However, the collateral flow is so 
good that he is symptom free in his arms. 


Case 2. 


Sudden Aortic Occlusion, Arteriosclerosis Obliterans, 
( Figure 4.) 

Mrs. M. is a housewife who was only 35 years of 
age at the time of the episode to be described. 

She had enjoyed excellent health. She was a pro- 
ficient athlete and vigorous golfer. Her menstrual pat- 
tern was normal in every respect. 

One day, while playing golf, she started to walk up 
a hill. Suddenly her legs would not hold her up. She 
experienced sharp pain in her back and thighs. She 
fell to the ground. Subsequently she was removed to a 
hospital. 

On examination her legs were cold and pulseless. 
Oscillometric readings and pulses were as follows:— 


Right Left 


Femoral Pulse 0 
Popliteal Pulse 0 
Dorsalis Pedis 0 
Posterior Tibial 0 


Oscillometric Readings 
Foot 
Ankle 
Calf 
Thigh 


Elevation Pallor 
Dependent Rubor 


She was placed in an oscillating bed with a 5° up- 
swing and 15° downswing. Tobacco was interdicted, 
with difficulty but successfully. Reflex heat in the 
form of a heat pad to the abdomen was applied at 
alternate hours. She was cautioned against applying 
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Figure 4 


heat to her feet. Walking was commenced. At first it 
was painful to even bear weight, but soon she was 
able to take a few steps each hour. 

A roentgenogram of the abdomen (Figure 4.) 
showed an extensive calcified plaque in the lower 
abdominal aorta. This undoubtedly was the site of a 
mural thrombus completely obstructing the aorta. 

Studies of calcium and phosphorus metabolism were 
normal. A complete endocrine study was normal. Blood 
cholesterol was 195. 


She left the hospital after two weeks. At home she 
gradually increased her walking distance. In one 
year she was able to resume golf. She is now able to 
walk any distance at a moderate pace. 

The acute occlusion occurred in 1948. She has 
been followed carefully during the 8 intervening years. 
The only illness that is worth noting is hyperthyroid- 
ism which developed in 1951 and which responded 
well to sub-total thyroidectomy. 
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Clinical Effects of Azapetine (Ilidar) on Peripheral 
Arterial Disease. J. M. Stallworth and J. V. Jeffords. 
J.A.M.A. 161:840-843, June 30, 1956. 

Over a period of eighteen months 52 patients with 
peripheral arterial disease were treated with azapetine 
by both the oral and intravenous routes. The oral 
dosage was 75 or 100 mg. per day; the intravenous 
dosage was 1 mg. of azapetine per kg. of body weight 
in 250 ml. of saline solution injected slowly over a 30 
minute period. Improvement of circulation in the ex- 
tremities was in direct proportion to the amount of 
vasospasm present, and was manifested not only in 
alleviation of symptoms, but also in the results of 
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oscillometric readings, skin temperature recordings, 
and reflex skin temperature changes after warming 
and cooling the extremities. 

Azapetine is a potent arterial vasodilator with few 
side reactions. Intravenous injections produced im- 
mediate vasodilatation and improvement of symptoms 
in 7 of 10 patients. This test is believed to be reliable 
in determining whether or not patients will be ap- 
preciably improved by the administration of Ilidar, 
The pattern of response to Ilidar, administered orally 
or intravenously, correlated closely with the clinical 
response following sympathectomy in the same group 
of patients. 
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METASTATIC CHONDROSARCOMA 
TO THE LIP 


A CASE REPORT 


CarTER Macutire, M. D., Douc tas, M. D., NicHoLas GeorciabeE, M. D. 
KENNETH PICKRELL, M. D. 


hondrosarcoma is a relatively rare dis- 
> ease. Its characteristics, pathology and 
clinical diagnosis have been described 
by Phemister,! Morton and Mider,? O'Neal 
and Ackerman? and Lichtenstein and Jaffe.¢ 
RobergS demonstrated the relation of structure 
and location of the primary tumor to the clini- 
cal course. He also described a primary chon- 
drosarcoma of the mandible. Two cases of 
chondrosarcoma of the tibia which metasta- 
sized to the mandible were reported by Gold- 
stein and Goldstein® and Robinson.7 
However, relatively little has been written 
regarding the extra-pulmonary sites of tumor 
metastasis. A review of the literature for the 
past twenty years has disclosed only one case 
in which metastatic chondrosarcoma involved 
the body surface. This case was reported by 
Cruickshank® in 1945 who described facial 
cutaneous metastatic chondrosarcoma from a 
primary lesion of the phalanx of the middle- 
finger of the left hand. The primary lesion had 
been removed two years previously. 


Figure 1—Showing the extent of the tumor on ad- 
mission. The tumor extended from the knee to the 
gluteal fold. 


We present a case of chondrosarcoma of the 


From the Department of Plastic Surgery, Duke Univer- 
sity School of Medicine and Duke Hospital, Durham, 
N. C. 


Figure 2.—Showing firm, painless nodules of the right 
lower lip. 


femur which metastasized to the lungs and 
the lower lip. (fig. 2). 

The patient is a 52 year old colored female who 
dated the onset of her trouble to the age of ten years 
at which time she fell from a wagon and struck the 
lateral surface of her right knee. She noticed the 
appearance of a mass at the site of injury which in- 
creased to the size of her fist. The patient could not 
remember about any associated symptoms. 

Twelve years prior to the present admission, at 40 
years, the mass had increased to such a size that the 
patient was unable to walk without crutches. 

At age 44 years, she had a spontaneous fracture of 
the right leg washing dishes. 

She was admitted to Duke Hospital at that time 
where examination revealed a hard mass of the right 
femur extending from just below the knee to the 
gluteal fold (fig. 1) and measuring 55 inches at its 
greatest girth. There was a painless fracture of the 
upper part of the tibia on the right. After complete 
evaluation, a right hemipelvectomy was performed on 


428 THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


Der 


“ 
4 
F 
= 
Fi 
me 
be 


August 19, 1948. Her postoperative course was un- 
eventful and she was discharged to be followed in 
clinic. Pathologic examination of the 49 pound speci- 
men revealed “chondrosarcoma, femur, arising from 
exostosis.” There was metastasis to the iliac lymph 


nodes. 


She had been seen at regular intervals and had ad- 
justed remarkably well to crutch ambulation. However, 
on October 13, 1953, she coughed up a small amount 
of bright red blood. Chest roentgenogram at that time 
revealed multiple metastatic lesions of the right lung. 
Chest pain had been minimal and her general con- 
dition remained good. 


On December 21, 1954 it was noted that she had 
three submucosal, firm, non-tender nodules of the 
right side of the lower lip (fig. 2). These were excised 
on February 26, 1955. The microscopic examination 
showed “chondrosarcoma metastatic to the lip” (fig. 
3). Since operation, the wounds have healed by 
primary intention and the patient continues to do well. 


Figure 3.—Microphotograph showing the presence of 
metastatic chondrosarcoma 
(X64). 


in lower lip nodule, 


Discussion 

As pointed out by Lichtenstein and Jaffe 
and Roberg* and others, it is extremely diffi- 
cult to make a diagnosis of metastatic chondro- 
sarcoma from microscopic examination of the 
metastatic tumor alone, It is often necessary 
to cut multiple sections of the specimen before 
cartilage cells meeting the criteria of malig- 
nancy can be found. Also to be considered, as 
pointed out by Willis® is the fact that soft tis- 
sues can and do undergo benign cartilaginous 
metaplasia. However, we have been unable to 
find any record of this phenomenon in the lip 
although it has been observed in the salivary 
glands and pharynx.® 

The presence of a firm, non-tender nodule 
in the lip of a patient who is known to have 
chondrosarcoma in the lung, would certainly 
lead one to suspect the presence of metastatic 
tumor in the lip. Other causes for such lip 
lesions would be trauma, inclusion cysts, 
hemangioma or possibly a benign dermal 
fibroma. 

Summary 

A case of chondrosarcoma of the femur 
which had metastasized to the lower lip is 
presented. This is the first case so reported in 
the medical literature. 
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PULMONARY INSUFFICIENCY WITH 
SPECIFIC REFERENCE TO CHRONIC 
COR PULMONALE 


A REVIEW 


Harry S. ALLEN, Jr., M. D. 
Florence, S. C. 


he term “cor pulmonale” is usually ap- 
Tpica to those cases of pulmonary hyper- 

tension based on disease of the lungs or 
pulmonary arteries. Exact definition depends 
upon whether one is making an anatomical 
diagnosis or a clinical diagnosis during life. In 
the former instance the criterion for diagnosis 
is right ventricular hypertrophy (right ventri 
cular wall thicker than 0.5 cm. average ) in the 
presence of severe pulmonary, arterial or lung 
disease where other causes of right sided heart 
failure are absent. In the latter instance the 
criterion for diagnosis is right sided failure in 
the absence of causes of right sided failure 
other than pulmonary arterial or lung disease. 

Actually, cor pulmonale should be con- 
sidered as a dynamic state of affairs involving 
the right side of the heart, ranging from an 
initial increase in pulmonary artery pressure 
to frank ventricular hypertrophy and eventual 
failure. 

The incidence of cor pulmonale ranges in 
the neighborhood of 5% when considered 
from an anatomical standpoint. Scott and Gar- 
vin' reported 50 cases in a series of 6,548 
autopsies, an incidence of .77%, or 6.3% of 
890 cases involving heart disease. 

Etiology: 

Carroll? has probably done the most suc- 
cinct job of etiological classification to date. 
There are two bases considered: one according 
to the site of pulmonary vascular obstruction 
(main pulmonary artery, as by aortic aneu- 
rysm, large pulmonary arterial branches, as by 
pulmonary emboli, pulmonary arterioles, as 
by carcinomatosis, and pulmonary capillaries 
as by emphysema and infection), the other ac- 
cording to disease process, (emphysema, in- 
fection, obstructive lesions, pulmonary arteries, 
mixed lesions and pulmonary carcinomatosis ). 
The most common causes of chronic cor pul- 
monale are emphysema, asthma, and_ bron- 


chiectasis, which commonly appear in com- 
bination with each other. 

The group of cases mentioned in this paper 
is mentioned only as a general illustrative 
background. The series is not large enough nor 
the findings well documented enough to at- 
tempt to draw any statistical conclusions. In 
this series nine cases have an etiology proven 
by autopsy. Of these, emphysema was found 
in one, emphysema and pulmonary fibrosis 
secondary to tuberculosis in four, anthracosili- 
cosis in one, pulmonary fibrosis in two and 
silico-tuberculosis in one. 

Clinical Features and Accessory Clinical Find- 
ings: 

The 21 cases forming the bases of our ob- 
servations comprised all patients admitted to 
the Baltimore City Hospitals over a period of 
three years in whom the clinical diagnosis of 
cor pulmonale was made, with one additional 
case seen and followed in detail by us in whom 
the clinical diagnosis of cor pulmonale was 
completely tenable. Of these, 12 cases when 
carefully reviewed, fit the criterion for clinical 
or pathological diagnosis of cor pulmonale 
mentioned previously. The remaining cases 
showed definite features of pulmonary in- 
sufficiency but not enough evidence of right 
heart failure on a pulmonary basis, nor patho- 
logical evidence of right ventricular hyper- 
trophy on a pulmonary basis to make cor pul- 
monale a tenable diagnosis. Ages in this entire 
group range from 31 to 86. Sixteen of the pa- 
tients were white male, three colored male, 
two white female and one colored female. 

Ten cases of the series had a definite diag- 
nosis of pulmonary tuberculosis. This is an 
interesting contrast to the series of 60 cases of 
cor pulmonale, studied by Spain and Handler? 
in which only two cases of tuberculosis were 
found. 

All cases of cor pulmonale gave a history of 
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chronic progressive respiratory disease pres- 
ent for at least one year and in most cases for 
many years. Signs of respiratory insufficiency 
had been present from one month to many 
years. 

Physical Findings: 

In evaluating the patient with cardio-pul- 
monary disease, certain features will be of 
much help in establishing the diagnosis of cor 
pulmonale and in differentiating these cases 
from those whose symptoms are on a purely 
respiratory basis, and equally important in the 
differentiation of respiratory disease from pul- 
monary congestion due to left ventricular fail- 
ure. Careful and critical examination of the 
patient will yield many clues. The presence of 
obvious pulmonary disease prior to the onset 
of ventilatory insufficiency is of course ex- 
tremely helpful. The presence of obvious pul- 
monary emphysema with the barrel chest, fixed 
in expiratory attitude, with diaphragmatic 
breathing, makes many cases obvious as far 
as the possible presence of pulmonary in- 
sufficiency is concerned. Concomitant flatten- 
ing of the domes of the diaphram may be most 
easily detected on fluoroscopy of the chest, 
and where this phenomenon is present in a 
fairly marked degree, may have a definite 
significance from a therapeutic standpoint as 
noted below. 

A study relative to the effect of exercise on 
cardiac output in normal cardiovascular and 
emphysematous patients by Hickam and Car- 
gill* revealed an initially elevated pulmonary 
artery pressure in emphysematous patients and 
further substantial increase with exercise. 
These factors form the basis of the clinical 
finding of an accentuated second pulmonic 
sound, particularly after exercise, in the 
chronic respiratory and cor pulmonale patients. 
Actually in our group only five patients had 
been noted to show this finding. This prob- 
ably represents a failure in clinical observation 
on the part of some of the persons examining 
the patients. The amount of emphysema pres- 
ent may preclude correct judgement as to the 
intensity of Po. 

Hematological Findings: 


Carroll? states that polycythemia was rarely 
present in the cases of cor pulmonale observed 
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by him. In our entire series including both cor 
pulmonale and pulmonary insufficiency, poly- 
cythemia as determined by hematocrit reading 
was present in eight and very markedly so 
(with hematocrit readings above 55% ) in two. 
Ventilatory Function: 

The most reliable single test of ventilatory 
function is the measurement of maximum 
minute ventilation. This test, however, is too 
time consuming for routine office use and for 
the most part the measurement of vital capa- 
city may be substituted. This is a fundamental 
but static measurement and has the same de- 
fect as systolic stroke volume as compared to 
cardiac output in measuring cardiac function. 
Vital capacity is not a particularly valuable 
tool in differentiating pulmonary from primary 
cardiac failure, since it is impaired early in 
primary left sided failure. It is of more value 
in following the course of a single person. 

The measurement of resting vital capacity 
both before and after the establishment of 
definitive treatment was carried out in seven 
of our patients. Five of these showed a signifi- 
cant increase in the value. In the determination 
of vital capacity several small instruments are 
available on the market for routine office use. 
Also available is an attachment for the meas- 
urement of expiratory rate, an important factor 
in dealing with emphysematous patients. 
Cardiac Findings: 

Of the 12 patients with chronic cor pul- 
monale the venous pressure (cubital vein) was 
measured in five, values ranging from 150 to 
350 mm. being obtained. Venous pressure 
should be measured in all cases as an aid in 
determining whether or not congestive heart 
failure is present and whether digitalization is 
indicated. 

One of the most useful tools in the diagnosis 
of cardio-pulmonary disease is the ECG, 
particularly as a differential aid in patients 
who may be suffering from primary cardio- 
vascular disease. Miller’ found evidence of 
right axis deviation in all of his asthmatic em- 
physematous patients with evolving right- 
sided failure and in none of the asthmatic pa- 
tinets with primary cardiovascular disease. The 
ECG changes of chronic cor pulmonale are 
those of right ventricular hypertrophy. The 
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changes of right axis deviation, T wave ab- 
normalities and a pattern consisting chiefly of 
deep S waves in the three standard leads are 
extremely unreliable as diagnostic signs and 
the fallacy of basing a diagnosis of right ven- 
tricular hyperthrophy solely on standard ex- 
tremity leads is recognized. The unipolar tech- 
nique permits a valid justification for ECG 
diagnosis of right ventricular enlargement. The 
diagnostic signs include an increase in ampli- 
tude of those deflections produced by right 
ventricular forces, (e.g. R v;) and increase in 
amplitude of those deflections produced by 
left ventricular forces (e.g. R vg), a QR com- 
plex in aVR, depression of ST v; and inversion 
of Tv;. Also present is a delayed onset of the 
intrinsicoid deflection over the right ventricle. 

Alexander et al® found a prolongation of 
the QT interval in 14 cases of primary organic 
heart disease in failure and no prolongation in 
13 cases of chronic cor pulmonale. They sug- 
gested that these measurements might be a 
diagnostic tool. The reasonable explanation of 
this finding is the fact that even with hyper- 
trophy the thickness of the right ventricle does 
not exceed that of the left. 

In our group of cases with proven chronic 
cor pulmonale unequivocal evidence of right 
ventricular hypertrophy (chronic cor pul- 
monale pattern) was present in 7 cases. Right 
heart strain was present in two, left heart strain 
in one and the ECG was not done in two. Of 
the 10 cases of chronic pulmonary _ insuffi- 
ciency, 9 had tracings done and only one 
showed a suggestive right ventricular hyper- 
trophy pattern, 

Treatment: 

Treatment of pulmonary insufficiency in cor 
pulmonale divides itself into two aspects, the 
treatment of the pulmonary aspect and the 
treatment of the cardiac aspect, the latter in 
many respects being modified by the former. 

The aspect of therapy which is probably the 
most common site of therapeutic error is the 
injudicious use of oxygen in patients with 
chronic and acute respiratory failure. The signs 
of ventilatory insufficiency include cyanosis, 
and one of the findings is a lowered arterial 
blood oxygen saturation. These findings sug- 
gest the immediate use of oxygen. In the pres- 


ence of severe emphysema, particularly, better 
alveolar ventilation must be promoted. The 
prolonged use of oxygen must, however, be 
avoided because this promotes hypo-ventila- 
tion, apparently through its effect on the 
respiratory center which has become more de- 
pendent than normal upon low arterial oxygen 
saturation as a stimulus. Stone et al? described 
the production of respiratory acidosis and 
mental confusion by short periods of oxygen 
therapy, in a small series of cases under treat- 
ment for severe respiratory failure. Carroll? 
cites two cases in which the correct diagnosis 
of cor pulmonale was made only after severe 
hypoventilation had been precipitated by in- 
judicious use of oxygen and morphine. In our 
series, oxygen was used by mask or tent on an 
intermittent basis in four cases and constantly 
for six days in one other. It is extremely inter- 
esting that in the patients in whom the oxygen 
therapy was used constantly, the average sur- 
vival time was two days following hospitaliza- 
tion. The significance of this fact, of course, is 
altered by the assumption that it was the more 
desperate cases which erroneously dictated the 
use of constant oxygen therapy. 


Morphine was used in three cases of our 
series, in only one in amounts and at a time 
which might point to possible significance in 
supporting respiratory failure and acidosis. 
However, there is no doubt that the use of 
morphine or any other type of respiratory de- 
pressant is contraindicated in these cases. This 
points up the extreme importance of differ- 
entiating these cases in which respiratory in- 
sufficiency is a dominant factor from cases of 
congestive heart failure with pulmonary 
edema, where morphine is a specific and some- 
times quickly needed medication. Thus, the 
differentiation must often be made entirely on 
clinical grounds. Morphine, it should also be 
remembered, depresses the cough reflex, and 
thus may pose a serious problem where one is 
dealing with secretions in the respiratroy tract. 


Bronchodilators such as isopropylarterenol 
(Isuprel) may be helpful in increasing alveo- 
lar ventilation. These may be used in con- 
junction with oxygen therapy on an intermit- 
tent basis by making use of a nebulizer which 
can be connected to the oxygen system. 
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Pneumoperitoneum has been helpful in the 
cases in which emphysema is a predominant 
factor. Carter et al® described results in 22 
cases with pulmonary emphysema treated with 
pnemoperitoneum. In these patients cor pul- 
monale was minimal if present and pulmonary 
infection was adequately treated. Of this 
group 13 showed improvement, 10 marked im- 
provement. In this group the total lung capa- 
city was found to be normal, with residual air 
doubled at the expense of the vital capacity, 
which was reduced to an average of 60% of 
normal. The pneumoperitoneum corrected this 
shift by increasing the average vital capacity 
from 1989 to 2345 ml. and reducing the aver- 
age residual air from 2677 to 1980 ml. In our 
group of cases pneumoperitoneum was used in 
a total of five with an average increase in vital 
capacity of 510 ml. Marked symptomatic relief 
was obtained in two cases, and moderate re- 
lief in the third. Recent reports seem to mini- 
mize the effectiveness of pneumoperitoneum in 
cases of chronic emphysema. However the 
importance of this procedure as one of the 
weapons in the armamentarium to be used in 
the treatment of acute respiratory failure and 
CO. intoxication cannot be minimized. The 
use of artificial respiration as administered 
in conjunction with a mechanical respirator 
should also be mentioned in this connection. 
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In severe cases of CO, intoxication this device 
may be used most effectively where the patient 
has become comatose. The artificial respira- 
tion allows for the elimination of CO. and at 
the same time permits free administration of 
oxygen. From a purely mechanical standpoint 
pneumoperitoneum may be helpful in con- 
junction with the respirator, particularly where 
the patient has a scaphoid abdomen. 

The treatment of infection is obviously an 
important aspect of handling the problem of 
pulmonary insufficiency. Bronchopneumonia, a 
frequent complication, must be treated vigor- 
ously, Early treatment of tuberculous lesions 
of course is important, chiefly in the preventive 
aspect. 

The right sided failure of cor pulmonale is a 
prime example of high output failure and, as 
such, would show a characteristically poor 
response to digitalis therapy. Nevertheless, 
Ferrer'® found that right ventricular end dia- 
stolic pressures fell in patients with chronic cor 
pulmonale with congestive heart failure 
treated with rapid digitalization, and that with 
long term digitalis therapy the patient showed 
marked clinical improvement, improved pul- 
monary function, a lowered cardiac output, 
reduced pulmonary artery pressure and a right 
ventricular diastolic pressure within normal 
limits. 
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ot too long ago I was privileged to ad- 

dress a county medical society at its 

100th anniversary celebration. I was 

asked to talk on that occasion on the subject 

of “Our Heritage is Our Responsibility.” Many 

of the things I said then could equally well 

apply to tonight’s occasion and subject “Physi- 
cian and Citizen.” 

What of the physician? In ancient Rome, 
Seneca said “You buy from your physician 
something of inestimable value: Life and 
Health. The physician’s heart beats faster be- 
cause of me and not because of personal fame 
in his art. It was not enough that he pre- 
scribed and even brought to me the necessary 
remedies in person. He sat anxiously by my 
bedside and came at once—he did not refuse 
any service, and he listened to my sighs and 
complaints with true compassion.” 

The strength of the physician rests not in 
his degree, nor his training, nor his license to 
practice, nor his experience—his strength is 
the man that he is, and the life that he leads. 
Each of us in our own way contributes to the 
ideal of the physician, and each of us holds 
within himself a part of that ideal. We have 
the knowledge and power gained from our 
predecessors. We have the help and support 
of our colleagues. We have the respect and 
honor with which we ourselves hold our pro- 
fession. We determine what the physician is! 
We live his life in the clinic, in the hospital, 
and in our professional societies and organiza- 
tions. We are physicians. 

And great are our responsibilities! Into our 
care is given the first cry of the new-born, the 
confident smile of the child, the happy hope 
of young motherhood, the sturdy strength of 
maturity, and the quiet contented peace of 
old age. These are indeed great responsibili- 
ties. These are the things of which the full 
life is made. The burden of them lies heavy 
upon us! And with it we in the United States 
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have acquired an even greater responsibility. 
This is a new burden laid upon all citizens by 
our ancestors when they brought forth on 
this continent a new idea of government based 
upon the right and dignity of the individual. 
For physicians it was both our professional 
and our genetic ancestors who placed this 
burden upon us. Among our professional fore- 
bears, Benjamin Rush, of Pennsylvania; Josiah 
Bartlett and Matthew Thornton, of New 
Hampshire; and Lyman Hall, of Georgia; 
were signers of the Declaration of Independ- 
ence. The man who commanded at Bunker 
Hill and who lost his life there was also a 
physician, Dr. Joseph A. Warren. Another Dr. 
Thornton, Dr. William Thornton, in 1792 re- 
quested by letter an opportunity to present 
to a special commission a plan for a capital 
building. The request was granted and the 
plan presented was accepted on April 5, 1793. 
It was from this plan that the U. S. Capitol 
was built. 


The forces which brought about the con- 
cept of democratic government—the birth 
and growth of the idea of individual liberty— 
replaced the tradition-directed formation of 
the average man’s destiny by birth and cus- 
tom. With the development of liberty and 
freedom there was also developed the idea 
of a moral code of conduct upon which a per- 
son could base his decisions, and around 
which he should organize his life. This moral 
code has been described by Emerson as a 
quality which he called Character and defined 
as “reserved force which acts directly by pres- 
ence and without means, a moral order seen 
through the medium of an individual nature— 
the healthy soul standing united with the 
Just and the True.” Of recent years, said by 
some to have begun in this country in the 
nineteen-twenties, new forces shaping and 
molding individual destiny have become more 
and more prominent. These are forces sired by 
many social philosophers, not the least among 
them being Karl Marx. They would mold 
your destiny in response to your contempo- 
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raries opinion of you. That is to say, the in- 
dividual is being molded primarily by the 
impact of society upon him. 

The medical profession has not been quick 
to respond to socialization as the molder of its 
members’ characters and destiny. We have 
preferred to continue to be inner-directed by 
justice and truth and thus become men of 
character. Emerson long ago warned that “as 
such we shall become the conscience of the so- 
ciety to which we belong.” We have thus as- 
sumed another heavy burden and one which 
has made us the target of much abuse. It is no 
light task to be the conscience supporting in- 
dividual freedom in a society hell-bent for 
socialization. 

There is nothing new in this cycle of a 
traditionally directed, then individually or 
inner-directed, and finally an outer or socially 
directed society. It has happened before; it 
has happened many times before. The Greek 
city-states arose around a traditional position, 
blossomed under the hands of strong individ- 
uals of exceptional character, and gradually 
deteriorated under the unwise emotionalism 
of mob rule. Rome developed under the im- 
petus and strength of the ideas of the few 
individuals, grew for centuries as she broad- 
ened her borders and provided a frontier for 
the development of strength and individual 
character and then collapsed from that in- 
ternal canker symbolized by the Roman cry 
for “Bread and Circuses.” Let us hope that we 
do not rush through this basic cycle in only 
two centuries to collapse waving the banner 
of “Social Security and Television.” 

Medicine, throwing the full weight of re- 
sponsibility upon the individual, has con- 
tinued to develop the strengths that lie within 
the Man. The majority of the physicians in this 
country stand apart and on their own feet, 
bearing the burden of their responsibilities 
and thus constantly reinforcing and promoting 
the growth of their Character and Individual- 
ism. 

When certain fundamental democratic 
principles, (which physicians knew to be 
necessary for good medicine, ) were being at- 
tacked, they rose up, carried their case to the 
ears of the multitude, got the public’s atten- 
tion and have held off for a little while at 
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least the forces which would have weakened 
our whole society in the name of statism. 

What has the medical profession developed 
to protect the interests of its patients, which 
are its own interests? What have we done— 
What are we doing,—and what must we do 
as citizens? All citizens have become thorough- 
ly entangled with a vastly expanding federal 
government. Medicine has established in 
Washington an office to keep it immediately, 
completely, and accurately informed on all 
governmental matters with a special attention 
to those directly affecting the practice of 
medicine. Our direct duty to our patients is to 
see that proposals affecting their health, and 
the health of the nation, be carefully evaluated 
before they are adopted. We must, therefore, 
promptly, fairly, and honestly present the 
facts, and sound conclusions based upon those 
facts, to our legislatures and administrators. 
This constant two-way transfer of information 
is a responsibility which we in the AMA Wash- 
ington Office have had the privilege of accept- 
ing as our charge. 

If any of you in this audience thinks you 
are not as an individual citizen heavily en- 
tangled with the federal government, reach 
your hand into your pockets on April 15th and 
see if you do not encounter the tax-collector’s 
hand there ahead of you! If you do not be- 
lieve that the federal government is heavily 
involved in medicine, let me give you the 
figure for federal expenditure for medical 
care and medical research for the 1955-56 
budget. It is in round numbers about 2 billion 
250 millions of dollars ($2,250,000,000.) Stated 
another way it is over one-sixth of the amount 
which is the most liberal estimate for all medi- 
cal expenditures from all sources in this coun- 
try, including everything from baby powder 
to autopsy knives. 

How does this medical liaison group op- 
erate? Do we go up on Capitol Hill and pound 
on desks, threaten reprisals, buy votes and 
in other ways follow the primrose path of 
political expediency? Some of our enemies 
would have you believe this, but it is not so. 
And God willing, it will never be so. As long 
as the electorate of this country has the under- 
standing and wisdom to send to Washington 
a majority of representatives who are straight- 
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forward, upright and honest men and a few 
who are really statesmen.—As long as this is 
true and our position is taken after the careful 
collection and thoughtful examination of the 
facts, when our only consideration is the 
ultimate good of our patients, (that is to say, 
if we form our conclusions using the methods 
of good medical practice) then we can be al- 
most sure that the majority of the representa- 
tives in government will see the wisdom of 
our stand. We will then earn, and we must 
jealously guard, the confidence of the Con- 
gress and of other governmental leaders. 

We should not indulge in petty partisan 
politics; we can never sacrifice principle for 
expediency; and we must always hold before 
us truth and justice. Holding to these prin- 
ciples, we shall always be afforded the op- 
portunity to present our case before the Con- 
gress. 

Honest individuals with a real interest in 
good government are always welcome visitors 
on Capitol Hill when they know what they 
are talking about and know it in a few short 
sentences. But such spokesmen alone carry no 
political force. Political force lies in the hands 
of the citizens of the individual districts and 
states, in their knowledge and understanding 
of the issues and their determination that 
their representatives in the Congress shall 
know of their interest. If you, as members of 
the medical profession, base your political de- 
cisions on what is best for the patient, you 
don’t have to have any hesitancy about 
speaking up. Remember, whether or not your 


Plastic Surgery of The Eyelids. Kenneth Pickrell, 
M. D., Nicholas Georgiade, M. D., Carter Maguire, 
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Plastic and reconstructive surgery of any anatomic 
region implies rather specialized procedures on that 
part. The general surgeon, however, confronted with 
traumatic wounds, noeplastic lesions and deformities 
in and around the eyelids should have knowledge 
about the proper methods of excision and repair in 
order to avoid injurious consequences. With this 
thought in mind, this article was written for the gen- 
eral surgeon rather than the specialist. 

Local anesthesia is used whenever possible. Fre- 
quently cooperation of the patient is helpful in this 
type of surgery. 

The broad field of acute trauma and post traumatic 
deformities is discussed with various methods of cor- 
recting each type of deformity. The preferential ap- 


modesty allows you to admit it, the fact is that 
by the nature of your training in your profes- 
sion you should be leaders in your communi- 
ties. If you are honest, conscientious physi- 
cians, you are respected and can be influential. 
Legislators know this and the good ones (and 
most of them are good ones) want guidance 
from such informed, responsible individuals. 
As_ physician-citizens ‘you owe it to your 
country to understand its problems, to interest 
yourself in their solution and to carry your 
ideas to your designated leaders. In carrying 
out these objectives: know what you are talk- 
ing about, establish a firm position which is 
your own, and present your position to your 
representatives in a respectful and reasonable 
way. Don't shun active participation in politics. 
I quote you the statement of a member of the 
New York Times editorial board who has 
recently said “A voter who won't interest him- 
self in the preliminary practical politics of 
party affairs has no right to complain if things 
don’t go well. Party leaders reflect the attitude 
of the rank and file.” Interest yourselves in the 
drive for an efficient government, but don’t 
expect too much efficiency. In the words of 
Robert Moses “democracy is bound to be 
relatively inefficient because the happiness of 
countless individuals, rather than the triumph 
of the state, is its purpose.” Finally, remember 
that in a democracy, if it is to survive. being 
heard is not only the right of the individual 
citizen but his duty. Speak you now, that your 
children and grandchildren may always be 
allowed to speak. 
plication of Z plasty or grafts is discussed and 
illustrated. Reconstruction of the eyebrow via scalp 
flap or free hair-bearing graft is shown. An example 
of corneal tattoo for opacities of the cornea is pre- 
sented but it is emphasized that penetrating wounds 
of the globe demand expert ophthalmological care to 
preserve vision. Reconstruction of the empty orbit for 
accommodation of a prosthesis is discussed as is the 
preferred treatment of ectropion and entropion of the 
eyelids. 
Benign and malignant tumors of the eyelids are 
shown with methods of correction. Hemangiomas, nevi, 
dermoid cysts, neurofibromas, papillomas, fibromas, 
and xanthomas as well as basal and squamous cell 
carcinoma are discussed as to their occurrence and 


treatment. 

As in all head and neck cancer surgery, it is prefer- 
able for the destructive and reconstructive work to be 
done by the same surgeon. Most often, these two 
phases can be accomplished at the same operation. 
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THE MEDICAL COLLEGE OF SOUTH CAROLINA 


ELECTROCARDIOGRAM 
OF THE MONTH 


THE MASTER TEST 


Groom, M. D. 
Charleston, S. C. 

Case Record: A 60 year old business executive with 
no previous history of cardiac symptoms experienced 
a brief episode of discomfort in the midchest im- 
mediately following the exertion of helping to pull a 
boat out of the water. Again some three months later 
after walking two blocks in the cold he felt a con- 
stricting substernal pain which subsided quickly on 
resting. Since then the same pain had _ recurred 
occasionally on climbing stairs or on walking several 
blocks, especially after eating a full meal. Several 
electrocardiograms had been reported as showing no 
abnormalities. 

Physical examination was not remarkable except for 
a slight obesity and xanthelasma of both upper eye- 
lids. The blood cholesterol was 250 mg./100 ml. 
Complete roentgenographic examinations of the chest, 
the gall bladder, and the entire gastro-intestinal tract 
were likewise negative. 

The electrocardiograms below were recorded ten 
months after the first episode of chest pain. That on 
the left is the tracing made with the patient in the 
usual resting state. He was then exercised in the man- 
ner set forth in the “Master 2-Step” test! and im- 
mediately thereafter the tracing on the right was re- 
corded. Some transitory substernal pain was experi- 
enced at that time. 

Electrocardiogram: The resting electrocardiogram 
on the left is entirely normal. Amplitude of the QRS 
complexes might be said to be moderately low, but it 
does equal or exceed 5 mm. in one or more of the 
standard leads. Moreover this is not unusual for sub- 
jects in the older age group. 

Following exercise the heart rate has increased to 
approximately double the resting rate of 60. The for- 
merly tall T waves in most precordial leads have be- 
come flattened with perhaps some semi-inversions. 
Definite depression of the S-T segments has appeared: 
about 0.5 mm. in V-3, 4 and 5, and reaching 1 mm. in 
lead II. 

Discussion: The diagnosis of coronary artery disease 
in the presence of a normal electrocardiogram often 
poses a most difficult problem. Even with a history 


From the Department of Medicine, Medical College of 
< 


DecemBer, 1956 


Betore Exercise After Exercise 


Lees soon 


| 


of quite typical chest pain some objective evidence of 
cardiac origin of the pain is helpful—though it may 
not be necessary—in establishing the diagnosis of cor- 
onary disease. 

Testing the reserve of the heart or almost any other 
organ or structure ordinarily entails putting it under 
some degree of stress. Just as dyspnea or pain or even 
heart murmurs may occur after stress so also certain 
electrocardiographic abnormalities may appear only at 
that time. It is of course well known that a normal 
resting electrocardiogram in no way rules out even 
advanced coronary sclerosis. On the other hand, in the 
presence of cardiac symptoms or ECG abnormalities 
at rest an exercise test is not only unnecessary but 
usually contraindicated. 

At present two general types of tests are in common 
usage by cardiologists. The anoxemia test, in which 
the subject is made to breathe a mixture containing 
only 10% oxygen for a measured number of minutes, 
lowers the oxygen saturation of arterial blood and may 
induce both anginal pain and electrocardiographic 
changes from an area of myocardium which is already 
partially ischemic. The other group of tests involve 
various types of physical exertion which increase the 
work-load of the heart with essentially the same re- 
sults. At present the most popular type of exercise 
test is the “Master 2-Step” in which the subject 
ascends and descends two 9 inch steps a variable 
number of times (depending on age, sex and weight) 
in one and one-half minutes. It is an attempt to 
standardize the physical stress imposed on the heart. 
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After a control ECG, recorded with the patient at 
rest, the electrodes are left in place during exercise so 
that the tracing may be repeated with as little delay 
as possible—within a minute or so—following ex- 
ertion. 


Criterion of a positive test as set forth by Master 
is depression of S-T segments of more than 0.5 mm. 
in any lead. Some cardiologists believe this to be 
too liberal, that a minimum of 1 mm. displacement 
should be produced following exercise to substantiate 
a diagnosis of coronary insufficiency. (It might be 
pointed out that the P-Q or P-R interval is used at the 
reference baseline, rather than the longer line be- 
tween the T and P waves). This S-T segment de- 
pression presumably results from acute ischemia of 
the subendocardial myocardium which is at the most 
distal point of the coronary circulation. The injury 
current is transitory, may last only about a minute, 
and may sometimes be abolished or prevented com- 
pletely by administration of nitroglycerin or other 
vasodilator drugs. 


Rather prominent alterations in T waves are often 
seen following exercise, especially in the precordial 
leads as illustrated here. While these changes may be 
far more conspicuous than the S-T shifts they are 
gencrally considered to be of relatively little signifi- 
cance. 


Probably the anoxemia type of test constitutes a 
more standardized stress on the heart than can be 
obtained through physical exertion. Unquestionably, 
however, it is fraught with greater risk. On the other 
hand, the Master 2-Step and other exercise tests have 
the advantage of being less apt to provoke fear and 
apprehension because they involve activities familiar 
to the patient. But the validity of standardizing physi- 
cal exertion by an age and weight table is open to 
question. Work performed may be calculated (said 
to be about 1/10 - 1 /8 horsepower ) but the individual 
effort—and, probably, cardiovascular stress—entailed 
in accomplishing that amount of work is less measure- 
able. It seems likely that twenty turns up and down 
the two steps in the alloted time would impose a 
greater stress on a man accustomed to a sedentary 
life than it would on an habitually more active per- 
son though both may be of the same age and weight. 
Certainly no particular ritual of exercise is necessarily 
superior to other familiar exercises. And it goes with- 
out saying that if the patient develops anginal pain 
at any stage of the test the stress is terminated 
promptly and the tracing recorded at that stage. Pur- 
pose of these tests is not to produce symptoms but to 
bring about significant electrocardiographic changes. 


The Master test illustrated above is unequivacally 
positive and indicative of coronary insufficiency. 
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PEDUNCULATED SUBMUCOUS 
FIBROMYOMATA 


A CASE REPORT 


LAWRENCE L. Hester, Jr., M. D. AND 
Loute E. Nesmitu, M. D. 
Department of Obstetrics and Gynecology 
Medical College Hospital, Charleston, South Carolina 

M. R., a 24 year old colored, unmarried female was 
referred to the Cancer Clinic on July 12, 1956. Her 
chief complaint was abnormal vaginal bleeding for 
three years. She stated that her menarche occurred at 
16 years of age with normal menstrual periods that 
appeared at 28 day intervals and lasted 3 to 4 days 
until 3 years ago. At that time, during a menstrual 
period, while lifting a washing machine, she felt “as 
if something broke in my privates”. This was followed 
by a profuse hemorrhage from the vagina associated 
with the passage of many clots. Since that time she 
has had two menstrual periods each month which 
were associated with severe dysmenorrhea, numerous 
clots, and excessive vaginal bleeding. Each of these 
menses lasted approximately 7 days. Following each 
menstrual period, she has had a bloody discharge 
which gradually became purulent until her next 
menstrual period occurred. She was admitted to a 
hospital 3 years ago where dilatation and curettage 
was done, but she was not told what was found. Since 
that time she has been treated with numerous medica- 
tions and injections, all to no avail. A severe episode 
of vaginal bleeding occurred on July 1, 1956 which 
was more profuse than usual and at that time she 
fainted. Her mother states that this was a convulsive 
seizure; however, she did not have convulsions, but 
did froth at the mouth. No past history of epilepsy was 
obtained. Two weeks ago she was unable to urinate 
and it was necessary to go to her family physician for 
catheterization. 

Physical examination revealed a pale, chronically 
ill Negro female with a temperature of 99 degrees F., 
pulse rate of 100 per minute, and respirations of 20 
per minute. Her height was 5 feet, 3% inches and 
she weighed 120 pounds. The blood pressure in her 
left arm was 140 mm. of mercury systolic and 80 mm. 
diastolic. Except for pale mucous membranes, the 
positive findings on physical examination were con- 
fined to the pelvis. Speculum examination revealed 
the vagina to be filled with a purulent, foul, bloody 
discharge, and there was a large mass protruding into 
the vagina which was greyish in color, mottled, and 
extremely vascular. The cervical os could not be 
demonstrated, but bimanual examination revealed the 
mass, (See Fig. 1), which was approximately 4 x 5 
cm., to be movable but attached to a pedicle extend- 
ing into the uterine cavity. The uterus could not be 
outlined and the adnexal regions were negative. Recto- 
vaginal examination confirmed these findings. 

Laboratory studies disclosed a hemoglobin of 7.5 
grams per 100 ml. of blood, a leukocyte count of 
13,000 with a differential of polymorphonuclear leuko- 
cytes 72%, non filamented leukocytes 8%, lympho- 
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Figure "1.—Pedunculated Submucous Fibromyomata 
Extruded into Vagina. 


cytes 22%, monocytes 4%, and eosinophils 2%. The 
urinalysis was normal, blood urea nitrogen was 14 
mg. per 100 ml. and a fasting blood sugar was 60 mg. 
A routine chest roentgenogram revealed a normal 
chest with normal cardiac and lung outlines. A scout 
film of the abdomen was essentially negative. 

The patient was admitted to the Medical College 
Hospital on July 12, 1956, where she received 1000 
ml. of whole blood which raised her hemoglobin to 
10 grams per 100 ml. of blood. On July 16, 1956, 
under general anesthesia a pelvic examination was 
carried out confirming the presence of a 5 x 4 cm. 
irregular, nodular mass presenting in the vagina. This 
mass was attached to the fundus of the uterus by a 
pedicle which was approximately 4 cm. in length and 
2 cm. in diameter. The cervix was completely dilated 
and effaced. The pedicle was incised by sharp dis- 
section following which the proximal end retracted 
into the uterus. The base of the pedicle was then 
curetted with a sharp curet, and there was no bleeding 
following surgery. She received an additional 500 ml. 
of blood during the operation and her hemoglobin on 
July 17, 1956 was 12 grams. She was ambulatory im- 
mediately following surgery, had no vaginal bleeding, 
and her post operative course was entirely uneventful. 
She was discharged from the hospital on July 18, 1956 
in good condition. 

The final clinical diagnosis was that of a peduncu- 
lated submucous uterine fibroid extruded into the vagi- 
na with secondary anemia due to chronic blood loss. 
The specimen was described grossly by the department 
of pathology as “an irregular mass of lobulated tissue 6 
cm. in diameter bearing on its surface brownish gray 
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exudate. On section it consisted of dense, pale tissue 
with characteristic whorls. Section showed sheets of 
fibromuscular tissue in which the smooth muscle 
bundles were closely packed and entwined with each 
other. On one surface there was a layer of necrotic 
material.” The final pathological diagnosis was “fibro- 
myomata of the uterus, inflamed and ulcerated.” 

The patient has been seen for one follow-up visit 
on August 6, 1956. At this time she had no complaints, 
and has had no further vaginal discharge or bleeding. 
Her general physical and pelvic examinations were 
essentially negative. Speculum examination revealed 
the vagina to be clean and the cervix had returned 
to its normal size. The external cervical os was closed, 
but admitted a uterine sound without difficulty. 

Discussion 

Patients with a pedunculated submucous 
fibromyoma which has been extruded from the 
external cervical os, usually give a history of 
labor-like pains. The extruded submucous 
fibromyoma is always infected and necrotic; 
thus, it should and must be removed by the 
vaginal route to prevent the development of 
pelvic or generalized peritonitis that frequent- 
ly follows abdominal removal. The anerobic- 
gram-negative, non sporulating bacilli belong- 
ing to the genus Bacteriodes are often the 
causative organism in the peritonitis which ac- 
counts for the high surgical mortality that ac- 
companies abdominal removal. The response 
of bacteriodes infections to antibiotics and 
chemotherapy is not well known.' The size of 
the submucous fibromyoma is not a determin- 
ing factor in the route of removal since the 
large ones may be removed by morcellation. 
For example, several years ago, a large infected 
submucous fibromyoma was removed per 
vagina and the collected pieces weighed over 
11 pounds. 

There is little danger from uterine hemor- 
rhage since the blood supplied through the 
pedicle is usually compromised. In the past 
great effort has been made to ligate the pedi- 
cle; however, that policy has been discontinued 
with the saving of time and with no increase 
in blood loss. If other fibroids of the intramural 
or submucous variety are present, abdominal 
hysterectomy should not be performed at this 
time because of the danger of infection. The 
patient should be reevaluated at 4 to 6 weeks 
and if indications are then present for a 
hysterectomy, it should be done only after the 
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PRESIDENT’S PAGE 


MEDICARE 


Medicare is the term used to designate the federal program—Military De- 
pendent Care. At the time of this writing any remarks can serve only as a back- 
ground. The program becomes effective December 7, 1956. Before that date it will 
be pect by Council and will be the subject of a special meeting of the House 
of Delegates called for the purpose of deciding upon a fee schedule and to author- 
ize the signing of a contract between the South Carolina Medical Association and 
the federal government. 


The purpose of the program is to fill the long felt need of more adequate pro- 
vision for medical care of the dependents of the members of the uniformed ser- 
vices. It includes the military, the Coast Guard, the Coast and Geodetic Survey 
and the U. S. Public Health Service. It will provide medical services by civilian 
physicians and hospitals where they are not reasonably obtainable at military 
establishments. In general the care is limited to acute medical conditions, acute 
exacerbation of chronic diseases, surgical conditions and maternity and infant 
care. 


Care will be taken not to deprive the physicians in the service of the valuable 
well rounded experience gained in caring for the families of the service men. Like- 
wise care will be taken not to overtax civilian facilities. It will have the effect of 
improving the morale of service men in knowing that their dependents are well 
provided for in case of illness. Making use of civilian facilities should avoid the 
necessity of increasing the doctor draft, as well as the size and number of medical 
military establishments. 


The cost will be taken care of by insurance, in which the patient is a co- 
insurer so as to avoid abuse. Contracts will be made on a state basis. The insurance 
will be of the service benefit or full payment type, the same as in Blue Shield. The 
fees will be the same, regardless of salary of the service man. The fee schedule 
will be higher than the Blue Shield schedule in South Carolina. The physician has 
the right to refuse to accept any patient. It is likely that Blue Shield will serve as 
the fiscal agent for the South Carolina Medical Association. 


In general the program is sound. It fills a need in a very satisfactory manner. 
In spite of careful planning, problems will arise; these will have to be ironed out 
during the course of its administration. It should have the support of the physicians 
of South Carolina. 


William H. Prioleau, M. D. 
President South Carolina Medical Association 
October 29, 1956 
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Editorials 


MEDICARE 

Because of various factors, the Congress of 
the United States enacted Public Law 569, 
Dependents’ Medical Care Act, (Medicare. ) 
The law will become effective on December 
7, 1956. It provides that wives, dependent 
husbands and children of the members of the 
uniformed services are eligible to receive, at 
government expense, specified medical care in 
civilian hospitals and from civilian physicians 
and surgeons, Among the factors motivating 
Congress was the fact that many dependents 
of military personnel live in areas where medi- 
cal care by military facilities is not available. 
In addition, reenlistment was low because of 
the frequent complaint on the part of military 
personnel that their dependents could not ob- 
tain medical care. Because the armed services 
have a high investment, in many instances, in 
the training of highly specialized personnel, it 
is desirable to foster conditions conducive to 
reenlistment. 

In the implementation of the Act, collabora- 
tion has been sought with the AMA. Original 
drafts have been subjected to numerous re- 
visions. In its final form, the Act has the ap- 
proval of the AMA. The government has 
directed that fee schedules should conform 
with prevailing rates within the various states, 
and that each state should negotiate a contract 
with the government on a statewide basis. 

The medical program is limited, in that it 
does not cover “out patient” or “office visit” 
care in the usual meaning of these terms. The 
program is primarily for the care of conditions 
requiring hospitalization. 

The dependents will be required to pay 
$25.00 or $1.75 per day (whichever is greater ) 
for each hospital admission. Payment up to 
$75.00 for necessary diagnostic tests and pro- 
cedures prior to hospitalization is authorized, 
and up to $50.00 after discharge. Hospitaliza- 
tion is required for these fees to be effective. 
Should hospitalization not occur, the patient 
is responsible. 

The Act also provides, however, for treat- 
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ment of fractures, dislocations and lacerations 
for which the patient is not hospitalized. It 
allows payment up to $75.00 for necessary 
diagnostic procedures prior to treatment, and 
up to $50.00 for subsequent procedures (fol- 
low up x-rays, etc.) The patient must pay the 
first $15.00 of the professional fee. 

The basis of the negotiated medical fee 
schedule is $5.00 for a hospital visit. It is ex- 
pected that on the first day of admission a fee 
of $10.00 will be allowed under the heading on 
the schedule “Hospital visit necessitating care 
over and above routine hospital visit.” For con- 
sultation for a given system, but requiring 
complete examination, a fee of $15.00 has been 
accepted. $35.00 is the fee mutually agreed 
upon for consultation requiring complete ex- 
amination (office or hospital. ) 

The government was particularly desirous of 
working out a “package deal” for an obstetrical 
fee schedule, to insure the peace of mind that 
military personnel derive from: a feeling of 
security for their dependents in pregnancy and 
its complications. 

The mutually accepted schedule in obstet- 
rics is as follows: 

Obstetrical delivery including ante- 

partum and postpartum care -_---- $135.00 

Obstetrical delivery excluding ante- 


partum and postpartum care __-__- 65.00 
70.00 
First trimester (first 14 weeks of preg- 

nancy ) 25% of above __----------- 17.50 
Second trimester (next 13 weeks of 

17.50 
Third trimester (after 27 week of 

pregnancy ) 50% of above __-----_- 35.00 
Obstetrical delivery including post- 

72.00 


Postpartum care performed by physi- 
cian other then physician performing 
delivery, 1/10 of antepartum care __ _7.00 
When, by custom, the doctor delivering the 
baby cares for the baby, this care is included 
in the “package deal under “obstetrical care” 
with no additional fee. When, by custom, a 
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pediatrician is called, he attends the child 
under the medical fee schedule. 

Two visits are allowed for the neonatal 
child after delivery on the basis of “Home or 
office visit” (first call, routine history and 
necessary examination $10.00) and follow up 
office visit $5.00. 


Other obstetrical fees agreed upon were: 


Abdominal hysterotomy $175.00 
Miscarriage or abortion before period 

of viability (no surgery) ~--------- 45.00 
Miscarriage or abortion after period of 

Miscarriage or abortion including D & 

Therapeutic abortion by D & C __---- 65.00 
D & C for postpartum bleeding __---- 45.00 


In addition to the “package deal” the attend- 
ing may charge for office urinalyses, hemo- 
globin determinations, etc., under the appro- 
priate “Pathology” fee schedule. 

Where a physician terminates his care at the 
time of the patient’s hospitalization, a fee of 
$5.00 is allowed for office visit and $7.50 for 
home visit (laboratory work extra.) Mileage 
is allowed on a basis of eighty cents a mile 
one way, over ten. No fee is allowed if the 
patient is not hospitalized, as the patient then 
pays, except as mentioned above in cases of 
fractures, etc. 

A surgical assistant fee is allowed in addi- 
tion to the regularly scheduled surgeon's fee 
on the basis of a minimum of $25.00 or 10° 
of the surgical fee, whichever is larger. 

The fee for surgery includes “ordinary after 
care”. In case of complication arising, such as 
peritonitis after appendectomy, there is in- 
dividual consideration by report for ex- 
ceptional care. 

Examples of fees in different categories, to 
which all fees in the complete fee schedule are 
relative, follow. 


Surgery 
$150.00 
215.00 
130.00 
Hemorrhoidectomy ----------------- 100.00 


235.00 
65.00 
Intervertebral disc -.-..------------ 300.00 
300.00 
65.00 
300.00 
Anesthesia 

18.00 
Third and fourth quarter hour (or 

Each succeeding quarter hour or 

4.50 

Pathology 
Routine chemical urinalysis —_------- 1.00 
5.00 
Gross and microscopic __------------ 20.00 
X-Ray 

10.00 
Lumbosacral with obliques __------- 20.00 
Postoperative breast therapy —-------- 200.00 


It was mutually agreed that the highest 
surgical charge for the income group repre- 
sented should be $425.00. 

All military dependents will be given a 
bulletin through command channels delineat- 
ing the scope of the service to be rendered, 
with explanation of their personal responsibil- 
ity, so as to minimize the chance of misunder- 
standing. 

Dependents will be identified by a “Depend- 
ents Authorization for Medical Care” card. 
“Doctors and hospitals are expected to use 
‘reasonable care and precaution’ in identifying 
dependents. However, when care is furnished 
in good faith and subsequently it is deter- 
mined that the dependent is not entitled to 
such care at government expense, any action 
for recovery instituted by the government will 
be against the dependent or his sponsor, and 
not against the doctor or the hospital.” 

Each fee in the schedule was examined and 
recorded (approximately 1600.) Agreement 
was mutual in every instance. 

The program merits the support of the phy- 
sicians of South Carolina. 


J. A. Siegling, M. D. 
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POLIO VACCINATION PAUSES 


Figures from the State Board of Health in- 
dicate that only slightly more than a third of 
the eligible population in South Carolina have 
received even one dose of polio vaccine, in 
spite of the fact that the vaccine has been 
available free or at small cost. The Federal 
bounty is scheduled to end next July, but 
there are not yet enough taxpayers availing 
themselves of the taxsubsidized vaccine. 

Because there has been relatively little polio- 
myelitis in the state this year there has been 
no great public concern over the disease. This 
is a matter of congratulations for the present 
but of concern for the future. Nothing stimu- 
lates demand for vaccinations like a good epi- 
demic, which acts as a useful but drastic prod. 

Public health authorities are planning to 
push vaccination hard in the next few months. 
This is a proper procedure to take advantage 
of free supplies now going begging, especially 
for the less educated part of our population. 
It is likely that these authorities will need some 
voluntary assistance from the profession, and 
it is expected that this will be provided cheer- 
fully. 


All physicians should be glad to see a fully 
successful vaccination program, for the sake 
of public health. Most of them will be happier 
when the big push is over, and polio vaccina- 
tion can take its logical place with the other 
routine immunization procedures. 


OPEN HOUSE OPEN TO QUESTION 


Several times lately there have appeared 
announcements in the public press of “open 
house”, celebrations for the local gentry at 
the opening of medical offices or clinics. 
Following these announcements there have 
been fuller reports of the proceedings—some- 
times they have included music, invocations 
and dedications by the clergy, mention of 
available facilities such as x-ray machines, 
electrocardiographs and the like. As yet there 
has been no mention of free sample diagnosis, 
free shots of penicillin, demonstrations of im- 
pressive electrical gadgetry, or prizes given for 
guessing the number of pus cells in a urine 
specimen, but it seems not unlikely that these 
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refinements of attraction in time may be in- 
cluded. 

There seems to be no good excuse for this 
sort of advertising. It detracts from the dignity 
of the profession and reduces its activities to 
those of a commercial trade. Even if it be in- 
tended as a gesture of community good-fellow- 
ship, it is a long departure from the tried and 
approved method of simply announcing that 
one has started practice. It is difficult to con- 
ceive that the physician beginning practice 
could be entirely ignorant of the customs and 
ethics of his profession, or that he would fail 
to inform himself by way of the many available 
sources of information. 

Open houses should be shut. 


JOURNALS GO TO STUDENTS 
AND HOUSE STAFF 

Beginning with the October issue the Jour- 
nal now goes to all the senior students at the 
Medical College and to all members of the 
house staffs of hospitals of the state. This 
arrangement is the result of the genesis of a 
thought that students and recent graduates 
know very little about organized medical 
affairs, and that both the association and the 
potential members will be benefitted by 
earlier acquaintance. The expense of this 
undertaking has been borne by the kindness 
of Eli Lilly and Company for a period of nine 
months. It is hoped that the arrangement will 
prove mutually satisfactory. Its continuance 
may be insured by your comment to the people 
concerned. 


HOW TO BE MORE POPULAR 
WITH YOUR PATIENTS! 

Most people like their doctors and are gen- 
erally satisfied with medical service. But the 
public offers some definite suggestions for 
ways doctors might improve the doctor-patient 
relationship. 

These suggestions came to light when re- 
sults of a nationwide survey done by a market 
research firm for the American Medical Asso- 
ciation were tabulated. Heading the list of 
suggestions for doctors was “be available, 
come when called.” This desire that a doctor 
be available when needed is not news to the 
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medical profession, whose members have been 
working for the last five or six years to blanket 
the country with ‘round-the-clock emergency 
call systems and similar informal arrangements 
to guarantee that availability. 

Second suggestion from the public is “charge 
lower fees.” Doctors have long suspected that 
most of the profession’s public relations prob- 
lems arise from the economic side of medicine. 
Yet in the survey individual doctors’ charges 
receive only moderate criticism by the public. 
The public is by no means as critical of doctor 
bills as it is of other costs of medical care, such 
as hospital and drug bills. Almost five times as 
many people (41%) say hospital bills have 
risen the fastest since World War II as say doc- 
tors’ bills have (9%). Almost four times as 
many (32% ) mention drug bills as having in- 
creased with the greatest speed. 

People want doctors to take more personal 
interest in them and be more friendly and 
sociable, the survey showed. Assembly-line 
medicine, where patients are rushed through 
in an impersonal manner is not what the av- 
erage American is seeking in his own physi- 
cian. 

Closer adherence to appointment schedules 
is also suggested by the public who express 
annoyance at unreasonable waits to see their 
doctors. People also want doctors to be honest 
and frank with them in regard to illnesses and 
fees. They also think doctors ought to assume 
more responsibility for informing the public 
about medicine as a part of their efforts to get 
along better with the public. 


SOUTH CAROLINA STATE BOARD 
OF HEALTH NEEDS DOCTORS 


Due to retirements, the State Board of Health 
has several openings for medical officers under 
45 years of age. Must be graduate of Class A 
Medical School and have completed at least 
one year’s rotating internship. Prefer one who 
has had at least two years of general or special- 
ized practice. Salary attractive. Eligible for 
group insurance, State retirement, and Social 
Security. Those under 35 eligible for U. S. Pub- 
| lic Health Service scholarship leading to 

Master’s Degree at recognized school of choice. 

Scholarship includes all school expenses plus 

living stipend based on number of dependents. 
If interested contact Dr. C. L. Guyton, State 
Board of Health, Columbia, S. C. 


MINUTES OF COUNCIL 
COLUMBIA, S. C., NOV. 7, 1956 


A special meeting of the Council of the South 
Carolina Medical Association was held at the Colum- 
bia Hotel, November 7, 1956. The meeting was called 
to order by the Chairman, Dr. J. P. Cain at 2:30 p. m. 
All officers, councilors and delegates were present; in 
addition, Mr. M. L. Meadors and Drs. J. D. Guess, 
J. I. Waring, Julian Price, O. B. Mayer, J. A. Siegling 
and F. Owens attended. 

The minutes of the meetings held at Myrtle Beach 
in May 1956 were adopted as printed. 

The first item of business was consideration of 
negotiations for a contract with the Federal Govern- 
ment for the Medicare Plan. Dr. J. A. Siegling, chair- 
man of the Committee to Draw Up a Fee Schedule 
for this Plan, reported on a proposed schedule based 
on the plan of the California Medical Association, with 
unit values assigned to each and every item of medi- 
cal service and a conversion factor translating this 
into terms of dollars. Mr. Meadors spoke on the terms 
of the proposed contract with the Army and _ there 
was a considerable general discussion. 

After lengthy consideration the following actions 
were taken: 

1) On motion of Dr. Bachman Smith that the Blue 
Shield be designated as the fiscal agent of the South 
Carolina Medical Association in regard to the ad- 
ministration of the Medicare plan. 

2) On motion of Dr. Wilson that the plan be ap- 
proved in principle and that the suggested form of 
contract be likewise approved. 

3) On motion of Dr. G. D. Johnson that the pro- 
posed schedule as presented by Dr. Siegling, based 
on the unit system with conversion factors for medical 
and surgical care of four, and pathologic and radio- 
logic values of five, be approved. 

4) That the Mediation Committee of the S. C. 
Medical Association be designated as a complaint 
committee. 

5) That Council recommend to the House of Dele- 
gates that Drs. Siegling, J. P. Cain, W. H. Prioleau 
and Messrs. M. L. Meadors and William Sandow be 
designated as negotiators to attend the meeting in 
Washington for the purpose of negotiating the con- 
tract with the Army authorities. 

6) That Council recommend that the House of 
Delegates give these negotiators power to act. 

All of these actions were approved by Council with- 
out a dissenting vote. 

Dr. J. H. Stokes, Treasurer, then presented his 
financial report for 1956, to November 1, 1956. This 
was received as information and on motion the Treas- 
urer was given the thanks and appreciation of Council 
for his work in behalf of the Association. 

Dr. Stokes pointed out that while the membership 
of the Association numbered a little over 1400, there 
were only approximately 1150 dues paying members 
and there was a suggestion that Honorary Membership 
be accorded only after 50 years of consecutive 
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membership or on retirement after 25 years of mem- 
bership in the Association. No action was taken by 
Council but this matter was to be referred to the 
House of Delegates for their consideration in May 
1957. 

Because of the increasing obligations of the Medical 
Association Dr. William Weston, Jr. moved that 
Council recommend to the House of Delegates that 
the annual dues be increased from $20 to $30 a year; 
this motion was passed. 

There was then some discussion as to whether or 
not the dues be increased further by $10 each year as 
a contribution to the American Medical Educational 
Foundation, but no action in this regard was taken. 

The Chairman announced that the next order of 
business would be the consideration of the budget for 
1957 and after some discussion the budget was 
adopted as follows. 


Secretary 
Office Help $ 900.00 
Office Expense 600.00 
Travel 500.00 
Treasurer 
Expense $ 100.00 
Journal 
Office Expense $ 1,200.00 
Editor’s Salary 1,800.00 
Bus. Mgr’s Salary 900.00 
Printing 15,000.00 
Executive Secretary 
Salary $ 8,200.00 
Office Help 7,000.00 
Travel 1,500.00 
Rent 1,200.00 
Newsletter 800.00 
Office Supplies 1,500.00 
Telephone and Telegraph 750.00 
Utilities 350.00 
Conf. & P. R. 750.00 
Insurance 100.00 
Delegates to A.M.A. and Alternates 
Travel Expenses $ 1,500.00 
President 
Expense $ 1,200.00 
General Expenses 
Woman’s Aux. $ 600.00 
President's Gift 200.00 
Historical Commission 500.00 
Infant Mort. Com. 200.00 
Maternal Welfare Com. 200.00 
Contingent Fund 1,000.00 
Auxiliary Bulletin 1,000.00 
Civilian Defense 300.00 
Total $49,850.00 


Dr. J. I. Waring, Editor of the Journal, reported 
that while the income from Journal advertising had 
increased, printing costs had increased even more so 
that the Journal was able to contribute but little to 
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the general funds of the Association. The Committee 
previously appointed to investigate the possibility of 
another firm printing the Journal, consisting of Drs. 
Waring and Wilson and Mr. M. L. Meadors, was 
directed to make further study along this line. 

Dr. Frank Owens, Chairman of the Legislative 
Committee, reported that both the bills to regulate 
the practice of Optometry and of Podiatry died with 
the end of the last session of the Legislature and 
might be discussed by the Association when they 
were reintroduced, depending on the terms of the 
new bills. He said that the “Doctor Draft” Bill was 
scheduled to terminate July 1957 but with the change 
in the outlook in world affairs that perhaps this might 
not occur. Dr. Owens then discussed the present 
status of the drafting of physicians in South Carolina 
and reported that only a very small number had been 
called durng the past year. 

On recommendation of the Secretaries of their re- 
spective counties because of retirement and of 
sufficiently long membership in the S. C. Medical 
Association, Dr. L. H. Coleman of Spartanburg and 
Dr. G. T. Peel of Anderson were elected to Honorary 
Membership. 

The Secretary read letters from former Governor 
James F. Byrnes and Senator Harry Byrd of Virginia 
acknowledging receipt of the resolutions passed at the 
last meeting of the House of Delegates. 

The Secretary brought to the attention of the 
Council consideration of sponsoring the essay contest 
for next year and of financial participation in the 
state Science Fairs, but both of these activities were 
voted down by Council. 

Dr. Charles Wyatt, Chairman of the Committee 
on Civilian Defense, gave an interesting and informa- 
tive report on the activities of this committee. He 
stated that the Executive Committee of the State 
Board of Health designated the S. C. Medical Asso- 
ciation as the agency responsible for civilian defense 
in regard to medical care and recommended that the 
authorized committee established by the State of 
South Carolina designate a Director of Medical Ser- 
vices in Civilian Defense. Dr. Wyatt was thanked by 
Council for his activity in the work of this committee 
and it was moved that $300.00 be included in the 
budget to cover travel and other expenses necessary 
in this work. 

Dr. J. P. Cain, Chairman of the Insurance Com- 
mittee, reported that the Health and Accident Insur- 
ance Program had reached the number for qualifica- 
tion in only two districts and suggested that all mem- 
bers of the Association push this program which is of 
particular benefit to those members unable to obtain 
other insurance. 

Dr. Charles Wyatt reported on the presentation of 
a bronze plaque to the Medical College of South 
Carolina in memory of Dr. W. L. Pressly and spoke 
of the exercises at the recent Founder’s Day celebra- 
tion of the Medical College. With the completion of 
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their duties this committee was then discharged. 

A motion was then made to authorize the President 
of the Association to call a special meeting of the 
House of Delegates to consider the Medicare Program 
and this was accordingly passed. 

The Secretary was then directed to read a letter 
from Dr. W. Hart who presented the following 
resolution: 

Whereas, the deaths in newborn infants, full term 
and premature, constitute a major cause of death in 
South Carolina, and 

Whereas, several groups have shown interest and 
concern relative to this fact, and 

Whereas, the separate efforts of these groups are 
often in duplication or inadequate, and 

Whereas, unification of action would effect a better 
service from funds expended 

We, the S. C. Chapter of the American Academy 
of Pediatrics, therefore, request that the Council of 
the S. C. Medical Association establish a standing 
committee on the Fetus and Newborn; that this com- 
mittee be composed of the following: 


S. C. Medical Association 2 members 
S. C. Gyn and Ob Society 2 members 
S. C. Academy of General Practice 2 members 
S. C. Pediatric Society 1 member 
S. C. Chap., Amer. Academy of Pediatrics 

1 member 
S. C. State Board of Health Staff 2 members 
S. C. Nurses Association 2 members 
S. C. Hosp. Administrators Assoc. 2 members 


A chairman appointed separately by Council, and 
such others as Council may deem wise, these members 
to be nominated by the presidents or heads of the 
several organizations and appointed or invited by 
Council for five-year terms with an initial system to 
insure overlapping. 

The purpose of this committee should be to study 
the problems in S. C. relative to the fetus and new- 
born; to formulate plans for better care by means of 
education, training, inspection and instrumentation; 
and to promulgate these plans on a long-term basis of 
continuing action. 

The Chairman of the committee should be a person 
who has shown an interest in this problem, a willing- 
ness to devote the necessary time and energy and 
agreement to head this work. 

Council directed that this be presented to the 
House of Delegates without recommendation. 

Dr. William Weston, Jr. then spoke of the estab- 
lishment of poison control centers in the state, to the 
end that accidental death from poisoning, particularly 
in infants, be better controlled. This was approved in 
principal by Council. 

A letter was read requesting the endorsement of Dr. 
Gunner Gundersen as President of the American 


Medical Association. This was received as information. 

Dr. J. D. Guess reported that Dr. T. G. Goldsmith 
had resigned as a director of the Blue Shield plan and 
that Dr. Hal Jameson of Easley had been appointed 
to replace him for a term ending in June 1957. 

Dr. Bozard reported on a case of death from abor- 
tion in his district and was advised by Council that 
he himself should take no action in this matter. 

Dr. J. I. Waring was then elected Editor of the 
Journal for the calendar year 1957 and Mr. M. L. 
Meadors was elected Executive Secretary of the Asso- 
ciation for the same period of time. 

It was announced that the dates of the annual 
meeting had had to be changed and it would be held 
at Myrtle Beach, April 29th to May 2, 1957. 

The Treasurer was authorized to draw on the re- 
serve funds of the Association to meet current ex- 
penses should this be necessary. 

It was suggested that tickets for the banquet at the 
annual meeting and other occasions be sent in advance 
to visiting speakers and this matter was left to the dis- 
cretion of the committee on arrangements. 

Dr. J. I. Waring then requested the advice of Coun- 
cil as to the future policy in regard to public relations 
and it was left to the discretion of the committee as 
to whether Mr. Taylor would be employed on a full 
time schedule or by piece-work; the expense for this 
was authorized up to a total of $1,200 each year. 

Weary and worn, Council adjourned at 7:20 p. m. 

Respectfully submitted, 
Robert Wilson, M. D., Secretary 


DEATH 


DR. EDWIN MARSHALL ALLEN 


Dr. Edwin Marshall Allen, 76, of Florence died at 
his residence on November 11 after being in declining 
health for several years. 


Dr. Allen was born June 19, 1880, in Florence. He 
attended the University of South Carolina and was a 
graduate of The Citadel in the class of 1901 and a 
graduate of the South Carolina Medical College in 
1905. After doing post graduate work in New York 
City, he began practice of medicine in Florence in 
1907. 

Dr. Allen remained in active practice until 1947; 
and for 10 years prior to this time was associated with 
his son, Dr. E. M. Allen, Jr. and later also with 
another son, Dr. James Allen. 
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There is no reliable answer to the question, What 
are the prospects for American doctors and the Amer- 
ican public to continue to work together to provide 
and to receive first-class medical care without govern- 
mental interference? However, it is evident that the 
foes of independent medical practice on a fee-for-ser- 
vice basis are becoming more vocal again. The number 
of Americans who shall have the costs of medical care 
paid by the Federal Government is rapidly expanding. 
Much of this, and particularly medical care for military 
dependents, will be on a fee-for-service basis with 
free choice of physicians. Fees will run into big money, 
and there is sure to arise sooner or later a demand 
for a reduction of costs to the Government by some 
type of insurance or other group contract. 

There is developing a mass of statistics and opinions 
which try to show the high cost of our present system 
as compared with that of a system of salaried medical 
men working in group practice or for some other 
employer organization. Blue Cross and Blue Shield 
have been the bulwark of our defense against those 
who would destroy our present system of practice. 
They have been successful in holding back the demand 
for socialized medicine by many powerful forces, 
solely because these associated plans have had a posi- 
tive program of approach to the problems of furnish- 
ing good care at a price the public can pay. 

However, complaints and dissatisfactions with Blue 
Cross and Blue Shield are mounting. With much 
justification, it is claimed that benefits are not broad 
enough in coverage nor valuable enough in dollars 
to meet the needs of the people. 

The cost of every phase of medical care has in- 
creased tremendously, but also has our individual and 
national economy. We are living in what is called an 
inflationary era. The cost of living in the United States 
is the highest it has ever been. That is not a fact to 
grumble over, for the increase in the cost of living is 
many times offset by increased personal and business 
incomes. Our level of living is higher than it has ever 
been before, and interestingly enough it has ac- 
celerated in reverse order of income. This is reflected 
in every type of buying and selling. It is, perhaps, best 
illustrated by the automobile market. Small, cheaply 
appointed cars are no longer being made — there is 
no buyer demand for them. 

Families with incomes of $5000 and over comprise 
32% of the population. They incur 46% of all charges 
in the nation’s total health bill. That being the case, 
Blue Shield is not being realistic when it fixes the 
upper income limits for service benefits at less than 
$5000. The principal facet in Blue Cross and Blue 
Shield philosophy is the payment of the entire hospital 
and doctor's bill in any covered illness. When one- 
third of the population has a family income of more 
than the upper income limit for service benefits, several 


Decemsenr, 1956 


BLUE CROSS... BLUE SHIELD 


things result. The fee allowances are low to correspond 
with fees which would be charged low income groups. 
Since the fee allowance does not approximate a fair 
normal fee for the more prosperous third of the pop- 
ulation, the doctor is not only unwilling to accept the 
Blue Shield allowance as full payment for his services, 
but he is tempted, perhaps, to fix his fee too high and 
to give the patient the impression that he is charging 
a high fee in addition to the Blue Shield allowance. 
His inclination to overcharge is strengthened by the 
use of de luxe hospital accommodations and special 
nurses. Both the doctor and the patient are likely to 
become more or less embittered, and mutual good 
will is impaired. 

Students of prepaid hospital and medical insurance 
are rapidly coming to believe: 

1. The low-cost market for inferior and incomplete 
sickness-insurance coverage is shrinking rapidly. 

2. The market for more expensive, broader, and 
more complete coverage on a service basis is expand- 
ing rapidly. 

Just as the market for inexpensive automobiles 
seems to be gone, so is the market for sickness insur- 
ance which insures only the nearly medically indigent. 

It will be wise, it seems to me, for our Blue Plans 
to realize immediately these facts of life and to fill the 
void that is developing between the near indigent and 
the wealthy, and to offer the family with an income 
of $5000 or $6000 a contract which will give them 
more nearly adequate coverage on a service basis, 
backed by a fee schedule which will pay the doctor a 
fee commensurate with the ability of the patient to 
pay and with the luxuries he demands when he is 
sick. 

South Carolina Blue Cross has already taken steps 
to provide a first-rate type of group contract. The 
reception this contract is receiving is enthusiastic. 
Interestingly enough, the first question asked by the 
prospective purchaser is not how much it will cost, 
but instead what the new coverages are. 

Blue Shield has taken preliminary steps to offer a 
high-type alternative group contract with increased 
income limits for service benefits, a much more ade- 
quate fee schedule, and greatly broadened coverage 
including, perhaps, inpatient medical care on a ser- 
vice basis. 

Medical care costs the average family 4 to 5 per 
cent of family income. The total health bill in 1953 
was about $10.2 million. However, this was less than 
the money spent for recreation, and much less than 
was spent for alcohol and tobacco. In spite of the 
complaints, the amount spent for medical services is 
not comparatively excessive. The rub comes from the 
fact that medical expense hits with a bang. It does 
not come in half-pint or simple-package sizes. The 

(Continued on Page 451) 
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Presentation of a plaque honoring the memory of Dr. W. L. Pressly by the South Carolina Medical 


Association to the Medical College of South Carolina. Left to right—Dr. 


K. M. Lynch, who accepted the 


plaque for the College. Dr. Grier, who presented it, and Dr. C. N. Wyatt, whose committee arranged for the 


plaque and ceremony. 


THE SOUTH CAROLINA MEDICAL ASSOCIA- 
TION HONORS DR. W. L. PRESSLY, PRESIDENT 
IN 1941. 

At the annual meeting of 1956 the Association de- 
cided to present to the Medical College a plaque 
honoring the memory of Dr. W. L. Pressly. A com- 
mittee headed by Dr. C. N. Wyatt of Greenville car- 
ried out the desires of the Association and procured a 
handsome plaque which was presented on November 
1, 1956. Dr. Wyatt presided at the ceremony. The 
plaque was presented by Dr. Grier and accepted by 
Dr. Lynch. The addresses made were as follows:— 

ADDRESS BY DR. R. C. GRIER 
OF GREENVILLE 

There are some for whom the bells continue to toll; 
the radiance of whose lives remains in genial after- 
glow long after the visible life has gone behind the 
western horizon. Such is the life of the man in whose 
honor we now sit in reflective remembrance. 

To me it is an honor to share with you this mem- 
orial exercise of one who from boyhood till the end 
was my friend. The professional stature of William 
Lowry Pressly was not an accidental achievement. In 
his being flowed the blood streams of an honorable 
parentage, John L. Pressly and Josie Legal Pressly, 
the father being for many years Professor of Greek 
in Erskine college. Into their son’s life were woven the 
warp and woof of a sturdy Christian structure. In- 
tegrity and character and worthy purpose were the 
guide posts by which his life was directed. Born De- 
cember 2, 1886, his life span was 68 years at the time 


of his departure, September 27, 1954. To his marriage 
union with Miss Elma Lipscomb of Roanoke were 
born two daughters, Albertine and Josie, and one son, 
Smith. 

His early education was in the village school of 
Due West: His formal education at Erskine college: 
his professional education at Atlanta Medical College, 
now Emory University. His practice of medicine be- 
gan in Due West in 1917, when the population of the 
village was about 700. His services soon radiated to 
all parts of the county and eventually touched through 
medical organizations the health interests of the 
nation. 

He was a man before he became a_ physician. 
Evidencing in young manhood a sincere interest in 
people, he continued through the years to have a vital 
part in the civic welfare of his community. As a citizen 
he served on the board of health of the village: as 
chairman of the school board of Due West he rendered 
a constructive service to the educational life of the 
area: as a Member of the Board of Erskine College 
his guidance was most helpful: as Chairman of the 
Board of Deacons in the Associate Reformed Presby- 
terian Church he was a wise counsellor and a strong 
supporter: as college physician he touched the lives 
of thousands of young people in our southern section. 
In every worthy civic effort, whether it had to do with 
securing electric power, water service, or encouraging 
town beautification, we could always count on Dr. 
Buck, as he was affectionately called. He was not the 
type citizen who sits on the fence and points out the 
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deficiencies and faults of the town: he got down on 
the ground and went to work to remedy conditions. 
During the war as Procurement Officer he rendered 
an invaluable service to his nation. His natural love 
for the soil found expression in activities of farming 
and cattle raising. His barn yard, where the lordly 
turkey strutted and the cock heralded the new day, 
where the pigeons whirled aloft till resting in the 
shelter of the barn, these with the assistance of his 
handyman Charlie afforded him relaxation and _re- 
newal. Charlie today is the beneficiary of one of the 
farms. 

Interested as he was in all these things, he never 
forgot that he was primarily a doctor. Early and late, 
at noonday or midnight, he went. Never was a day so 
wearying or a night so long but that, when he entered 
a sick room, his very countenance conveyed courage 
to the patient, white or black, rich or poor, learned 
or ignorant. They were all his care. 

His goings throughout the county were not without 
difficulties. Entering practice just following the 
“horse and buggy” days, he found roads which at 
times were well nigh impassable with axle deep mud. 
Chains were standard equipment. I have seen him 
come in from the Hog Skin section of the county with 
car so mud bespattered that its color was scarcely dis- 
cernable. Before farm to market pavement he dared 
not get out of the ruts of the narrow dirt road, and 
when he met an oncomer someone had to back up. Yet, 
the closing years of his practice saw him in a splendid 
office with modern equipment and a staff of able 
assistants, and with county roads making possible 
swift dispatch to the sick. 

Following the decision of the AMA in 1948 to 
designate him “Family Doctor Of The Year”, the vil- 
lage and the countryside turned out to do him respect. 
To the dinner in his honor a great crowd from the 
town and countryside gathered to recognize the worth 
of the home town boy who had served them so well. 
At the convocation, following the dinner, peple from 
far and near were present, old and young, black and 
white, to show their appreciation. Following the re- 
marks made by his fellow townsmen and representa- 
tives of the medical profession he was invited to speak. 
I had never seen him before when words found so 
much difficulty in getting beyond his Adam’s Apple. 
The most profound silence I’ve ever witnessed in an 
assembly occurred when in speaking about the in- 
quiries coming to him from people all over the nation, 
people, who interpreted his being designated Family 
Doctor of the year, as meaning that he knew all there 
is to know in medicine. The point at which he broke 
was when he said: “Mothers are writing me about their 
children”. At this point the throat blockade occurred: 
but he quickly recovered and said: “Had a letter from 
a man in Texas saying: Doc, can you do anything for 
the itch? I’ve been to all the doctors out here and they 
aint done me no good”. The tension was eased. "Twas 
a night in Due West long to be remembered. It is 
not strange that in his honor, soon after this occasion, 
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was installed a bronze plaque on the outside wall of 
his office with this inscription: 


“IN HONOR OF 
WILLIAM LOWRY PRESSLY, M. D. 
IN RECOGNITION OF THE DISTINCTION 
ACCORDED HIM ON DEC, 2, 1948 
BY 
THE AMERICAN MEDICAL ASSOCIATION 
IN DESIGNATING HIM 
FAMILY DOCTOR OF THE YEAR 
ERECTED BY THE CITIZENS OF DUE WEST 
COMMUNITY” 


There it stands today and will stand: a silent testa- 
ment of the love and devotion of a grateful community, 
to their Country Doctor. 

While qualifying under the above description, he 
was a man who constantly kept abreast in the latest 
findings of research and practice. Amidst all of his 
local duties he found time frequently to attend medi- 
cal meetings, clinics and refresher courses dealing with 
improved techniques in surgery, the latest discoveries 
in pharmaceutical drugs and improved methods in the 
healing art. Long before the formal advent of psycho- 
somatic therapy he was practicing it. He realized that 
not all physical disorder is referable to organic de- 
rangement nor to the invasion of devouring germs. He 
sensed the delicate relation between the physical and 
the psychic and through all his practice he gave place 
to the wisdom long ago pronounced by the son of 
Bathsheba: “A merry heart doeth good like a medi- 
cine”. His entrance to a sick room was like lifting the 
shades to let the sunshine in. He knew the way to 
the heart even when the focal ailment was elsewhere. 
His penetration of the patient’s spirit enabled him 
to reach trouble spots where no antibiotic could go. 
He was kinsman to the doctor of whom Macbeth in- 
quired concerning his wife: “Canst thou not minister 
to a mind diseased, pluck from the memory a rooted 
sorrow, raze out the written troubles of the brain, and 
with some sweet oblivious antidote cleanse the stuffed 
bosom of that perilous stuff which weighs upon the 
heart?” Enjoying as he did the confidence of his pa- 
tients, involuntarily he invited a patient's disclosures 
of hidden things, the very verbal release of which gave 
ease. To an unusual degree he was able to sit where 
they sat, and share sympathetically their woes. “Teach 
me to feel anothers woe, to hide the faults I see: That 
mercy I to others show that mercy show to me:” this 
to him was more than a poem, it was a prayer. 

The Friend of Man who trod the foot paths and dirt 
roads of Palestine was his friend, and in his village 
practice he sought the help of the Great Physician, 
who in the days of his flesh, went about doing good, 
and when flesh and heart did faint and fail he and 
his brother, the Rev. J. P. Pressly, the village minister, 
having attended the body to the edge of this life knew 
how to aid the patient in committing his spirit into the 
hands of the Good Shepherd. who long ago, and now, 
assures his own that the Valley of the Shadow of 
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WILLIAM LOWRY PRESSLY 


Death is a sustained and fearless way that leadeth 
unto life. 
ACCEPTANCE OF TABLET TO 
DR. WILLIAM LOWRY PRESSLY 
BY DR. KENNETH M. LYNCH 

Dr. Grier, Dr. Wyatt, members of the family and 
friends of Dr. William Lowry Pressly, best and loving- 
ly known as Buck: 

While this moment carries a note of sadness, and 
although we cannot eliminate that from our emotions 
about a recently departed friend, the nature of this 
memorial transcends sentiment of personal nature. 

There are two other facets to this memorial that I 
would like to emphasize in accepting this tablet: 
first, the appropriateness of its location here by reason 
of Dr. Pressly’s labors in medical education in general 
and his relations with this institution in particular; 
second, the symbolism in thus memorializing a medical 
practitioner in a manner that should and may serve 
to stimulate those who carry on now and hereafter to 
understand that service in the profession of medicine 
can and should carry further than just from doctor to 
patient. 

In 1949, I had the privilege and pleasure of serving 


as the agent of the Medical College of South Carolina 
in conferring an honorary degree of Doctor of Public 
Health upon Dr. Pressly, in the course of which I 
spoke the following citation: 

“William Lowry Pressly, doctor and practitioner of 
medicine, humble and unassuming; servant of your 
profession, your state and nation in war; peaceful 
servant of your people always; public official in the 
protection of the public health; guardian of standards 
and promoter of progress in medical education and 
service; good neighbor; loyal friend; counselor of the 
troubled; physician extraordinary.” 

I shall always remember the emotion plainly ex- 
pressed on his face as he listened, and perhaps for the 
first time came to believe what he had become. 

We shall locate this tablet in a place where the re- 
cruits of the profession will see it constantly. Some 
who read it may reflect upon what it means, and gain 
incentive. Thus it will serve not merely as a record 
of our estimate of Dr. Pressly but as a part of the 
over-all environment that we try to produce and 
maintain; an environment which should provide the 
student not just routine course and classwork oppor- 
tunity but with a sense of complete devotion, even of 
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self-sacrificing kind, to the service of mankind. Medi- 
cal education has come to the time when it is the 
responsibility of the educational institution to pro- 
vide a total environment aimed at service giving and 
not merely material success. 

It is an honor to the Medical College of South Caro- 
lina to be seletced as the place for the South Carolina 
Medical Association to deposit this memorial to one 
of its prominent and beloved members. It is a privilege 
to accept it, and to hope that the special significance 
in it shall serve to continue forever the good done by 
Dr. William Lowry Pressly for his fellow man. 


BLUE CROSS — BLUE SHIELD 
(Continued from Page 447 ) 
Blue Plans provide an opportunity to spread the cost; 
but for them to appeal, the contract must provide 
adequate coverage and payment in full, else it will 
not meet the needs of the times. 
J. Decherd Guess, M. D. 
Medical Director 


Dr. Thomas M. Rivers of New York City, formerly 
vice president of the Rockefeller Institute for Medical 
Research, has been appointed medical director of the 
National Foundation for Infantile Paralysis. 

He succeeds Dr. Hart E. Van Riper, who is leaving 
the National Foundation on October 31 to become 
medical director of Geigy Pharmaceuticals of Ardsley, 
N. Y. Dr. Van Riper joined the National Foundation 
staff in 1945 and became medical director in 1946. 


Eli Lilly and Company has announced the sus- 
pension of the fifteen-month clinical trial of carbuta- 
mide, or BZ-55. Carbutamide is a sulfonamide de- 
rivative which controls many cases of diabetes when 
given by mouth. 


SALK SHOTS SPEED UP PUSHED IN S. C. 

The State Board of Health has launched a program 
to speed up Folio Immunization through Salk Vaccine. 
So far only 40% of the nearly one million eligible of 
the group through 19 years of age have taken even 
one shot. Dr. G. S. T. Peeples, State Health Officer, 
says there is an adequate supply of vaccine for all 
and blames parents for laxity in getting their children 
protected. 


The annual meeting of the Pee Dee Medical Asso- 
ciation was held in Florence on October 18, 1956. 
An address on Diagnostic Methods in Cardiac Disease 
was given by J. Scott Butterworth, M. D., Professor 
of Medicine (Cardiology), New York University Post- 
graduate Medical School. 


Drs. Albert J. Baroody and Emest Lee Wooten of 
Columbia were recently made Diplomates of the 
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American Board of Obstetrics and Gynecology. 


The American Diabetes Association a few years 
ago established a Board of Governors, similar to that 
of The American College of Physicians. 

Doctor Robert Wilson of Charleston has been ap- 
pointed Governor for the State of South Carolina for 
the 1956-57 organizational year. 


Two Sumter physicians and a dentist were elected 
to the Board of Directors of the South Carolina Divi- 
sion of the American Cancer Society for 1956-57 at 
the annual meeting of the division’s membership. 
Named to the board were Dr. Robert Bultman, Dr. 
Haynes Barre and Dr. A. W. Howell, all of Sumter. 


Dr. C. C. Horton of Pendleton was elected president 
of the Piedmont Post Graduate Clinical Assembly at 
the 21st annual meeting. He succeeds Dr. George R. 
Wilkerson of Greenville. 

Other officers named were: Dr. Clyde S. Bowie of 
Anderson, executive vice-president; Dr. Rufus Nim- 
mons of Seneca, Dr. Hunter May of Greenwood, vice- 
presidents; Dr. Ned Camp of Anderson, secretary- 
treasurer, and Dr. William Hunter, Clemson, registrar. 


Doctors of the Myrtle Beach area subscribed to 10 
per cent of a $250,000 goal set to complete and equip 
Ocean View Memorial Hospital. 

The action was taken at a dinner kicking off the 
fund drive. Dr. Morris Fishbein, internationally known 
writer and speaker on medicine and hospitals, ad- 
dressed an estimated 400 persons at Ocean Forest 
Hotel. 

Dr. W. S. Chapman acted as spokesman for the 
physicians who made the $25,000 pledge. 


At a recent meeting of the South Carolina Chapter 
of the American Academy of General Practice held 
at the Clemson House, Dr. Charles N. Wyatt of Green- 
ville, was elected president. Other officers are Dr. 
Homer M. Eargle, Orangeburg, president-elect; Dr. 
I. Ripon Wilson, Charleston, vice-president. Mr. Hor- 
ace M. Whitworth, Greenville, secretary-treasurer, 
and Dr. J. H. Cutchin, Easley, director. 

The group took action toward setting up a mem- 
orial loan fund honoring the late Dr. W. L. “Buck” 
Pressly, Due West, who was selected by the Anderson 
Medical Association as the 1948 Family Doctor of the 
Year. 

The academy plans to sponsor the self perpetuating 
fund. The plan discussed would require the raising 
of $5,000 from this group and also from all doctors 
in South Carolina. A maximum of $500.00 would be 
available to South Carolina students above the fresh- 
man level at the Medical College of South Carolina. 

In the beginning the fund would not take care of 
more than one student a year. A requirement would 
probably be that the recipient would agree to two or 
three years practice in a community of 5,000 or less. 
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It will probably be at least a year before the fund 
is operating. 


Lt. Benjamin Lewis Barnett, Jr., U. S. Naval Re- 
serve, has been given a certificate of achievement for 
“performance of outstanding service as medical 
officer.” 

The certificate was presented to Dr. Barnett at his 
home on E. Georgia Street by Commander W. E. Rea- 
der, officer in charge, U. S. Recruiting Station, Colum- 
bia. 

It commended him for his services at the Armed 
Forces Examining Station at Nashville, Tenn., from 
Oct. 6, 1954, to July 24, 1956. 

“Lt. Barnett successfully coordinated the activities 
of his section with those of the four branches of the 
service—Army, Air Force, Marine Corps and Navy— 
for which physical examinations were performed to 
the complete satisfaction of all concerned,” the certifi- 
cate read in part. 

Dr. Barnett is a practicing physician in Woodruff. 


Dr. W. T. Barron, President of the Richland County 
Medical Association, and Mrs. Barron were honored 
by the Women’s Auxiliary to the Association at a din- 
ner dance at Forest Lake Country Club, October 17. 


Dr. James Lauderdale Bryson is announcing his re- 
tirement as director of the Fairfield County Health 
Department, a post he has filled since 1928. 

He received his M. D. degree from Atlanta Medical 
College in 1915. He served his internship in New 
York City and in Philadelphia. 

Dr. Bryson was an early volunteer in World War I, 
trained at Camp Sevier in Greenville and served over- 
seas for three years. He held the rank of captain. After 
the war, he worked with the United States Health De- 
partment before returning to Winnsboro upon the 
death of his father. 


Dr. J. H. Gressette of Orangeburg, S. C., was 
elected president of the South Carolina Society of 
Ophthalmology and Otolaryngology which ended a 
postgraduate convention in Asheville on September 19. 

Other South Carolina Society Officers named were 
Dr. R. P. Jeanes of Easley, vice president; and Dr. 
Roderick MacDonald of Rock Hill, treasurer. 


The Seventh Annual Meeting of the South Carolina 
Chapter, American College of Surgeons was held in 
Charleston on November 16 and 17, 1956. Dr. F. E. 
Kredel, Charleston, presided. Speakers were T. G. 
Brown, Jr., Ph. D., Charleston, Vernon Jeffords and 
L. L. Brown, Charleston, Randolph Bradham, Charles- 
ton, Paul W. Sanders, Charleston, Edwin Boyle, Jr., 
Charleston, James P. McQuown, Greenwood, Richard 
L. Jackson, Conway, Louie B. Jenkins, Charleston, 
Edward F. Parker, and J. D. Ashmore, Charleston. 
Officers of the Chapter for 1955-1956 are President, 
Dr. E. F. Parker, Vice President, Dr. L. H. McCalla, 
and Secretary-Treasurer, Dr. F. T. Wallace. 
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REPORT OF A DELEGATE TO THE HOUSE OF 
DELEGATES OF THE AMERICAN MEDICAL 
ASSOCIATION IN CHICAGO, 195€ 

The results of the polls of the different state medical 
associations on the subject of the coverage of physi- 
cians under “Old Age and Survivors Insurance” re- 
vealed two generalities: 

1. Physicians are against compulsory coverage 

and 

2. Seem to be in favor of voluntary coverage for 

physicians. 

Questions asked varied from state to state so no 
comparison could be drawn. Massachusetts voted 
unanimously in favor of compulsory coverage and it 
was discovered later that the local Social Security 
employees had done a swell selling job — they pointed 
out that more money had been collected every year 
than had been paid out, but they failed to mention 
that the last ten million people to be covered had just 
come in and that under no amount of financial juggling 
can one justify paying 50 cents and receiving $24.00 
in return. This has outdistanced the Townsend Plan 
by so much that they cannot be compared. The cost 
of Social Security will continue to go up every five 
years until 1970 when it is hoped that income and 
outgo will level off. If anyone really wants the facts 
on this important phase of our socialized life he 
should write Dr. Frank Dickinson of the A. M. A. 
staff. He is the economist for the A. M. A. and has 
gone into the subject more thoroughly than a physi- 
cian has time to do. 

New York state medical society tried to change the 
“one quarter rule”. This rule states that if a hospital 
fails to get one fourth of its required quota of interns 
it will lose its accreditation. This made sense to a lot 
of us, but we could not change it. There are several 
thousand more internships than there are interns so 
it’s impossible for every vacancy to be filled every 
year. 

There was one subject on which all the delegates 
had been thoroughly informed by Obstetricians. The 
Council on Medical Education and Hospitals dis- 
approved all straight internships except those in medi- 
cine, surgery, pathology, and pediatrics. The section 
on Obstetrics and Gynecology was ably represented 
by Dr. Ralph H. Campbell. He asked that all straight 
internships be discontinued but until such time as 
they are that straight internships in Ob. and Gyn. be 
allowed. This seemed reasonable, but a compromise 
was worked out in reference committee whereby every 
hospital should work toward eliminating straight 
internships and toward one year of rotating internship 
for every physician. It was suggested that progress in 
this direction be reported once a year to the House 
of Delegates. 

A resolution asking the Board of Trustees to set up 
a revolving fund for medical students was referred to 
the Board of Trustees. Money may be loaned at a 
reasonable rate of interest. There shall also be a com- 
mittee to screen all applicants before granting a loan. 
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The House of Delegates awaits the report of the Board 
on this worthwhile project. 

The Speaker of the House was instructed to appoint 
a committee to make a recommendation concerning 
the use of isotopes in medicine. According to the 
original policy only those physicians certified in 
radiology and therapeutic radiology may supervise the 
use of radium or radioactive isotopes. This seems a 
rather narrow thinking when the use of those products 
has been so widely employed. 

Commendation was sent to the Sears, Roebuck 
Foundation for the assistance it has given to medical 
practitioners and medicine in general. 

One resolution which was defeated was to have a 
physicians Health Check-up Week. The House of 
Delegates was in full accord but felt that that should 
be handled locally. Have you had a complete physical 
check-up this year? 

The report of Dr. Charles Wyatt on the Civil De- 
fense Program at the meeting in Chicago has been 
given elsewhere. The House of Delegates went on 
record as expressing its grave concern of the complete 
state of unpreparedness as regards civil defense. It 
also urges all physicians and local and state societies 
to participate and indeed take the lead wherever 
necessary to establish and maintain active civil de- 
fense programs. 

The House voted to recommend that the Veterinary 
Corps be maintained. The Veterinaries add valuable 
knowledge of meat and radioactive effects on all food- 
stuffs. 

The House voted to urge all state and county medi- 
cal societies to encourage High School Science Fairs 
wherever they can be established. One of the great 
deficits of our age is the lack of interest in science. 

Four states together introduced a resolution to 
review the entire subject of taxation with especial 
reference to income taxes. The reference committee 
side-stepped this one with the advice that every physi- 
cian make an individual effort to bring this about. It 
perhaps is not wise to go too far afield in the activities 
of the House from a purely medical area. 

A resolution advocating electoral reform was intro- 
duced by one of us from South Carolina and it was 
referred to the Board of Trustees. The House of Dele- 
gates has voted its approval of the Bricker amendment 
and surely that is no closer to medicine than electoral 
reform or income taxes. A similar resolution was intro- 
duced by Texas. 

Because of the unsound actuarial basis of the entire 
Social Security system and because our children and 
their children will be paying for what we are now 
spending, a nationwide study of the entire Social 
Security system was urged. Congress is urged to ap- 
point a committee to make this survey. It was also 
urged that physicians take the lead in local com- 
munities in local study groups to discuss the facts of 
this system that our representatives in Congress have 
voted into effect. 

American Medicine and private enterprise suffered 
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a severe defeat when H. R. 7225 was passed. One of 
our senators indicated that he was with the medical 
profession, the other staunchly maintained that he was 
for the bill — and he was and he has further stated 
that he is for reducing the age at which disabled per- 
sons would receive payments. 

As has been done at every meeting of the House of 
Delegates for the past eighteen months, The U. S. 
Government was requested to return the general 
wholesale and retail purchase of the Salk vaccine to 
normal commercial channels. 

Another resolution asking each state society to 
establish a committee to work with the proper authori- 
ties of each state to encourage safe driving on the 
highways. The medical profession sees the results of 
improper driving more than any other group and so 
is in a position to take the lead in education of the 
people. 

A report of the Board of Trustees to encourage all 
agencies dealing with cancer to continue and expand 
their activities in order that neoplastic diseases may be 
better understood and cared for was heartily endorsed 
by the House. 

The council on Constitution and By-Laws has made 
an exhaustive study of ethics in the medical profession. 
After a great deal of work and consultation with the 
Judicial Council, the chairman presented to the House 
a new “Principles of Medical Ethics”. This is shorter, 
simpler, broader, and much less specific. Principles are 
not laws. They are simply to serve as guides to the 
members of our profession. The Judicial Council has 
pledged itself to more detailed interpretation whenever 
desired. Unless there is a great deal of objection, which 
so far has not been in evidence, the new Principles 
will be adopted in Seattle in December. 

The following are the dates and places of the annual 
meeting of the American Medical Association: 

1957 New York, June 3-7 

1958 San Francisco, June 23-27 

1959 Atlantic City, June 8-12 

1960 Chicago, June 6-10 

1961 Recommended that it be held in New York. 
Clinical Sessions: 

1956 Seattle, Nov. 27-30 

1957 Philadelphia, Dec. 3-6 

1958 Minneapolis, Dec. 2-5 

A committee went thoroughly into the activities of 
the Joint Committee on Accreditation of Hospitals and 
came up with important recommendations. It is inter- 
esting that a great deal if not most of the criticism 
heaped upon this important commission was due to a 
misunderstanding of its function and its composition. 
This little report is much too brief to go into great 
detail so only the conclusions will be given. Anyone 
who cares for a more complete version may get it 
printed in full in the Journal of the A. M. A. The con- 
clusions are: 

1. Accreditation of hospitals should be continued. 

2. The Joint Commission should maintain its present 
organizational representation. 
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3. The Board of Trustees should report annualiy 
to the House of Delegates on the activities of the 
Joint Commission. 

4. Physicians should be on the administrative bodies 
of hospitals. 

5. General practice sections in hospitals should be 
encouraged. 

6. Staff meetings required by the Joint Commission 
are acceptable, but attendance requirements should be 
set up locally and not by the Commission. 

7. The Joint Commission should not concern itself 
with the number of hospital staffs to which a physician 
may belong. 

8. The Joint Commission is not and should not be 
punitive. 

9. The Joint Commission should publicize the 
method of appeal to hospitals that fail to receive 
accreditation. 

10. Reports on surveys should be sent to both ad- 
ministrator and chief of staff of hospital. 

11. Surveyors should be directly employed and 
supervised by the Joint Commission. 

12. Surveyors should work with both administrator 


and staff. 

13. New surveyors should receive better indoctrina- 
tion. 

14. Blue Cross and other associations should be re- 
quested not to suspend full benefits to non-accredited 
hospitals until those so requesting have been inspected. 

15. The American Medical Association should con- 
duct an educational campaign for doctors relative to 
the functions and operations of the Joint Commission. 

16. The Committee also suggests that the American 
Medical and the American Hospital Association en- 
courage educational meetings for hospital boards of 
trustees and administrators either on state or national 
levels to acquaint these bodies with the functions of 
accreditation. 

17. This Committee asks to be discharged upon sub- 
mission of this report to the House of Delegates. 

The House also approved a reference committee 
suggestion that the following statement be added to 
strengthen the report: 


“The Committee recommends that the commissioners 
to the Joint Commission on Accreditation of Hospitals, 
appointed by the Board of Trustees of the American 
Medical Association, urge that Commission to study: 


1. The problems of the exclusion from hospitals and 
arbitrary limitation of the hospital privileges of the 
general practitioners, and 2. Methods whereby the 
following stated principles may be achieved: 

“The privileges of each member of the medical 
staff shall be determined on the basis of professional 
qualifications and demonstrated ability. 

“Personnel of each service or department shall be 
qualified by training and demonstrated competence, 


and shall be granted privileges commensurate with 
their individual abilities.” 

On Federal Aid to Medical Schools, the House re- 
affirmed its position of approval of a one time so 
called “brick and mortar” grant, but disapproved of 
repeated or continuing grants for salaries. 

Beginning July 1, 1956, all specialty journals as well 
as J. A. M. A. are published outside the A. M. A. 
headquarters. This policy was wisely adopted because 
of a number of reasons. Obsolescence of equipment, 
increased cost of operation, lack of space, were among 
the chief reasons for changing. Lack of space for new 
activities was probably the biggest single reason. 

From a financial standpoint 1955 was a good year. 
Income in excess of expenses for 1955 amounted to 
$454,023.00 compared to $235,432.00 for 1954. Hence, 
the motion to increase dues was happily killed. The 
A. M. A. gave another $100,000.00 to the American 
Medical Education Foundation. This brings to a total 
of $2,200,000.00 in contributions from the A. M. A. 
The Illinois state medical society presented a whop- 
ping $164,940.00 to the Foundation. 

It is interesting and important to note that the 
Washington office of the A. M. A. cost $207,227.00. It 
is essential now that the medical profession be ably 
represented on Capitol Hill. It isn’t a question of 
whether we should go into politics, we are in and 
we'll be forced to stay. Indeed, it would surprise me 
if that office were not enlarged considerably in years 
to come. 

In a thorough report by a committee on Private 
Practice by Medical School Faculty members it was 
urged “that it shall be the policy of the American 
Medical Association that funds received from the 
private practice of medicine by salaried members of 
the clinical faculty of the medical school of hospital 
should not accrue to the general budget of the institu- 
tion and that the initial disposition of fees from medi- 
cal service from paying patients should be under the 
direct control of the doctor or doctors rendering the 
service.” 

It was further urged that liaison between the faculty 
and the local medical society be maintained in a 
friendly and proper manner and _ that publicity 
emanating from both be in the best interest of the 
community involved. 

Election of Officers: 

President-Elect—Dr. David Allman, Atlantic City 

Vice-President—Dr. F. S. Crockett, LaFayette, Ind. 

Secretary—Dr. George F. Lull, Chicago 

Treasurer—Dr. J. J. Moore, Shicago 

Speaker—Dr. E. Vincent Askey, Los Angeles 

Vice Speaker—Dr. Louis Orr, Orlando, Fla. 

Dr. Julian Price was re-elected without opposition 
to the Board of Trustees and Dr. Hugh Hussey was 
elected with lots of good opposition to succeed Dr. 
Allman. Dr. Robertson Ward of San Francisco was 
elected to the Judicial Council to succeed Dr. Walter 
F. Donaldson. 

Dr. Price had a painful experience with his back and 
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FOR POSITIVE DIURESIS | 


- oral b.i.d. dosage | 


¢ continuous control of edema 


The new, highly effective oral diuretic, 
Rolicton, greatly simplifies the task of main- 
taining an edema-free state in the patient 
with congestive heart failure. Rolicton meets 
the criteria for a dependable diuretic: con- 
tinuous effectiveness, oral administration 
and clinical safety. 

In extensive clinical studies the diuretic 
response clearly indicates that a majority 
of patients can be kept edema-free with 
Rolicton. In these investigations it was noted 
that side reactions were uncommon. When 
they did occur they were usually mild. 

In most edematous patients Rolicton may 
be employed as the sole diuretic agent. When 
used adjunctively in severe cases, Rolicton 
is also valuable in eliminating the “peaks and 
valleys” associated with the parenteral ad- 
ministration of mercurial diuretics. 

One tablet of Rolicton b.i.d., after meals, 
is usually adequate for maintenance therapy 
after the first day’s dosage of four tablets. 
Some patients respond well to one tablet 
daily. G. D. Searle & Co., Chicago 80, Illi- 
nois. Research in the Service of Medicine. 


*Trademark of G. D. Searle & Co. 
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was hospitalized for a few days. A friend wired him 
to the effect that he knew Julian was carrying a heavy 
load and that he might crack up, but he didn’t think 
it would be his back. 


(To Be Concluded ) 


BOOK REVIEWS 


ROENTGEN SIGNS AND CLINICAL DIAG- 
NOSIS. By Isadore Meschan, M. A., M. D., Professor 
and Director of the Department of Radiology, Bow- 
man Gray School of Medicine. Cloth $20.00. Pp. 1018, 
with 2216 illustrations, 780 figures. W. B. Saunders 
Co., Philadelphia, 1956. 

This book was written as a text for medical students, 
radiology residents, and physicians other than radio- 
logists. The approach is different in that the abnormal 
roentgen findings are grouped; and the reader is 
coached in a differential diagnosis of that type of 
finding. For instance, lesions of the lung are broken 
down into nodular densities, linear densities, ete. 
Under the latter headings are given short pathologic 
and radiographic descriptions of scleroderma, con- 
gestion, etc. There are many who would disagree with 
this method of teaching medical students, stating that 
it would be better to add to their knowledge of the 
pathology of specific diseases, a knowledge of the 
common radiographic findings, emphasizing the value 
of radiology in the diagnosis and prognosis of these 
diseases. 

In 1018 pages the author covers the common dis- 
eases of all of the organ systems, and most of the rare 
diseases. As a result the work tends to be over- 
simplified and sometimes dogmatic. 

The chapter on physics and mechanics of radio- 
graphy is poor, as compared with a pamphlet readily 
obtainable from the Eastman Kodak Company. Funda- 
mental concepts, such as the inverse square law and 
the effect of kilovoltage on film contrast, are barely 
mentioned. 

The many diagrams are excellent in giving a quick, 
clear summary of the findings seen in the many patho- 
logic states which lend themselves to such representa- 
tion. The section on bones is introduced by an excel- 
lent summary of normal and pathologic bone physiol- 
ogy. In spite of the controversial approach and the 
several shortcomings which are largely due to the 
short space allotted, this text should be of value to 
medical students and clinicians as a handy, quick 
reference. First year radiology residents trying to 
progress in an unfamiliar specialty will find the book 
of help. 

F. H. Gruber, M. D. 


CRYPTOCOCCOSIS. M. L. Littman, M. D., 
Ph. D. and L. E. Zimmerman, M. D. Grune & Strat- 


ton, New York, 1956. Price $8.50. 


The first of a promised series of monographs on the 
individual systemic mycoses, this volume on one of 
the most widespread and insidious of these diseases 
brings up to date information that was largely treated 
previously by Cox and Tolhurst in “Human Torulo- 
sis”, published in 1946. The present volume is based 
on reports of more than 300 cases, as compared with 
about 120 known 10 years ago, and is thoroughly up 
to date, including 504 references to the literature. The 
newer knowledge includes recent improvements in 
technique, especially the use of various special tissue 
stains, as well as epidemiological and immunological 
advances. The essentials of laboratory diagnosis are 
presented comprehensively and succinctly, although 
there is some confusion as to whether C. neoformans 
grows more rapidly or more slowly on brain-heart in- 
fusion blood agar than on Sabouraud’s and Littman’s 
media. An exhaustive treatment is given of the dismal 
panorama of therapeutic failures in cryptococcosis, 
and emphasis is placed upon the importance of early 
surgical excision of localized lesions. 

The authors have made extensive use of their access 
to records and photographs of the Armed Forces In- 
stitute of Pathology (over 100 cases) and their com- 
prehensive treatment of clinical and _ pathological 
aspects includes a remarkable collection of clinical 
and histopathological photographs, x-rays and clinical 
data. Differential diagnosis is emphasized. There are 
excellent color plates illustrating macroscopic and 
microscopic pathology and special tissue stains. The 
book should be especially valuable to the pathologist, 
neuropathologist, chest specialist and diagnostician, as 
well as to the medical mycologist. 


Morris A. Gordon, Ph.D. 


DR. CARL BELDEN EPPS 
Dr. Carl Belden Epps, 74, dean of Sumter physi- 
cians, died at Tuomey Hospital after an illness of 
several months. 


Dr. Epps was born in Williamsburg County, March 
7, 1882. After attending schools of that county he 
entered the University of South Carolina, then South 
Carolina College, from which he was graduated in 
1903. He then entered the Medical College of South 
Carolina, from which he received his M. D. degree in 
1911. From time to time he pursued further study in 
his profession at several of the Northern and Mid- 
western universities. He was a fellow in the American 
College of Surgeons and a member of the Sumter 
County Medical Association. 


For many years he was actively interested in politics 
and served one term in the House of Representatives 
from Sumter County. 
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PEDUNCULATED SUBMUCOUS 
FIBROMYOMATA 


(Continued from Page 439) 
infection has completely disappeared. 
Summary 
A case of an infected pedunculated, sub- 
mucous, fibromyoma that was extruded 


through the external cervical os is presented. 
The danger of infection was emphasized and 
vaginal removal stressed. 


REFERENCE 
(1) Carter, Bayard; Jones, C. P.; Alter, R. L.; Cradick, 
R. N. and Thomas, W. L. Bacteroides Infections 
in Obstetrics and Gynecology, Obs. and Gyn 
1:491, 1953. 
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TO EACH OF YOU A 


MERRY CHRISTMAS 


AND A 


HAPPY NEW YEAR 


MARCH DIMES 


IN JANUARY 
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SCTSSORISMS 


RESURRECTIN 


Resurrectin was discovered accidentally by Prof. 
Futtskible while on a jungle expedition. He was 
fortunate to witness a tribal ceremony in which a 
native chief, who had died 3 days before, was rubbed 
vigorously with a gummy substance. Miraculously the 
chief was resurrected and devoured a whole hog after 
which he seized 3 native wenches and dashed pell- 
mell into his hut where he remained busy for a whole 
week. Futtskibble was astonished at this miraculous 
drug and after much effort succeeded in obtaining a 
small amount of the gum. 


The chemistry of Resurrectin is interesting. Struc- 
turally it is a die-alpha-try-ammo, 7-11-tetra-gumbo, 
3 penta-hickory-dickory-4 roto-manuro. It thus closely 
resembles tripe and old guano. 


Its pharmacology is truly miraculous. It is a syner- 
gist-anticatalyst with double antitensive potentialities. 
It will potentiate anything potential. Small doses act 
as a retractive-prolapser with anti-anaractic tendencies 
but in larger doses it can act as an expansive with 
contractive properties. It thus elevates and depresses 
at the same time as it broadens and narrows. This has 
been called the roller-coaster reaction but can be dis- 
regarded. Resurrectin also acts as a stimulo-relaxant 
and as a sedato-bouncer of considerable magnitude, 
in fact more potent than a jug of White Mule. In 
anemia it stimulates iron formation to the point where 
tiny nails can often be found circulating in the cap- 


illaries. These can usually be extracted with a power- 
ful magnet. In females where disinclination and re- 
sistances are pronounced Resurrectin is a_ highly 
successful bifurcant and Futtskibble was highly 
pleased with the results of his experiments among the 
more negativistic females. In small doses it produces 
vaginal flutter and in larger amounts can cause quite 
an uproar. Taken in place of meals the drug is an 
anti-obesant and will reduce corpulency to skeletal 
proportions. If continued, it will reduce the skeleton 
to calcium and phosphorus, 2 valuable minerals. At 
today’s inflated prices for minerals this should be kept 
in mind. Resurrectin is bacteriocidal in both broad 
and narrow spectra and Futtskibble has found that it 
will dissolve the organism, the culture media, the 
petri dishes, the incubator and, in a few regrettable 
instances, the girl technicians as well. Futtskibble 
avoided the latter catastrophe by engaging only male 
technicians. 

The efficacy of Resurrectin staggers the imagination; 
yours and mine. Prof Futtskibble, the great benefactor 
of mankind, has spent years in experimentation with 
this truly miraculous miracle drug and has contributed 
a host of articles to the Bull of Medicine (Vol. 1-99), 
in which his researches have found a final resting 
place. In the next article this author proposes to pub- 
lish pertinent extracts of the Bull, revealing the in- 
defatigable energy of the old Professor. 

—Arthur M Kraut, M. D. in 
Current Medical Digest, Sept. 1956 


Title: Dr. Isaac Auld of Edisto Island Died 1827. 
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Identify Yourself With World Medicine 
Through 


THE WORLD MEDICAL ASSOCIATION 
by joining its 
UNITED STATES COMMITTEE, INC. 


(Approved by American Medical Association) 


Your Membership Brings You.... 


| 1. Certificate of Membership, vour intro- 4. A share in representing the interests of 
: duction card to 700,000 doctors of near- the practicing physician before other 
ly 60 nations joined in a world-wide international groups dealing with 
‘ movement for the highest possible level medicine. 
5. The satisfaction of sharing the ad- 
2. The World Medical Journal, published vantages of American medical progress 
bi-monthly, and all published studies of with other lands, and at the same time 
WMA, with data nowhere else avail- helping to protect the freedom of medi- 
able on scientific, economic, education- cine. 
al and social trends in world medicine. 
-t 3. Letters of Introduction to foreign medi- 
ae cal associations and their members, 


facilitating professional contacts when 
traveling abroad. 


JOIN TODAY! 
Dr. Louis H. Bauer, Secretary-Treasurer 
U.S. Committee, Inc., World Medical Association 
10 Columbus Circle, New York 19, New York 


ity I desire to become an individual member of The World Medical Association, United States 
7 Committee, Inc., and enclose a check for $ , my subscription as a: 
__ — Member —$10.00 a year 

P Patron Member —$100.00 or more per year 


_____Life Member —$250.00 (no further assessments) 


Signature 


Address. 


(Contributions are deductible for income tax purposes) 


Please make checks payable to U. S. Committee, World Medical Association. 
(Print Name of your Journal here for credit) 
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A MODERN PSYCHIATRIC HOSPITAL 


for the treatment of psychosomatic, neurotic and psychotic disorders and 
selected cases of alcoholism and drug addiction. 


Psychotherapy, analytic or directive, individually or group oriented; 
electro-shock therapy ; carbon dioxide inhalation; occupational therapy; medi- 


eal and nursing regimens are carefully adapted to each patient’s needs. 


Two resident physicians, a staff of consultants, and a limited number of 


patients insure intensive and individualized treatment. 


THE PINEBLUFF SANITARIUM 
Pinebluff, North Carolina 


Located in a 60-acre park of long leaf pines on U. S. Route 1, 
6 miles south of Pinehurst and Southern Pines. 


Malcolm D. Kemp, M. D., F.A.P.A., Medical Director Phone Pinebluff 61 
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all the benefits of the “predni-steroids” 


plus positive antacid action 
to minimize gastric distress 


aad 


(Buffered Prednisone) 


CORTELC 
pressed 
Tablets 
aN ckly cle 


Clinical evidence!.2.3 indicates that 


to augment the therapeutic advan- 
tages of prednisone and predniso- 
lone, antacids should be routinely 
co-administered to minimize gas- 
tric distress. 


References: 1. Boland, E. W., J.A.M.A. 
160: etal 25,) 1956. 3. Margolis, 
H. M. :454, (June 1.) 
1955. 5 Bollet, A. et al, J.A.M.A 
158:459, (June 11 » iets. 


(Buffered Prednisolone) 
2.5 mg. or 5 mg. 
Prednisone or 
prednisolone with 
50 mg. magnesium 
trisilicate and 
300 mg. aluminum 
hydroxide gel. 


MERCK & & DOHME 
DIVISION OF MERCK & CO. INC. 
PHILADELPHIA 1, PA. 


*CO-DELTRA’ and ‘CO-HYDELTRA' are the trademarks of MERCK & Co., INC. 
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ETRETON 


ICORTELONE (PREDNISOLONE) PLUS CHLOR-TRIMETON 


ckly clears nasal passages * avoids rebound engorgement and 
pathomimetic side effects + safe even for cardiacs, hyperten- 
children, pregnant patients « 

(positon Contains 2 mg. (0.2%) Mericorretone acetate (prednisolone ace- 
mg. (0.3%) of Curor-Trimeton gluconate (chlorprophenpyridamine 
onate) in each cc. 

““"<° 15 ce. plastic “squeeze” bottle, box of 1. 


70x,* brand of corticoid-antihistamine compound; Mericorten,* brand of prednisone; 
brand of prednisolone; brand of chlorproph idami 
ions. 


MT-J-576 


Seleting 


METRETON 
NASAL spray 


METRETON 


TABLETS 
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new! 
calmative 


nostyn 


: -ethylcrotonylurea, AMES 
the power of gentleness 


for relief of daily tensions 


e moderates anxiety and tension 


* avoids depression, drowsiness, motor incoordination 


different! 


- NOSsTYN is a new drug, a calmative 
—not a hypnotic-sedative 
—unrelated to any available chemopsychotherapeutic agent 


* no evidence of cumulation or habituation 

» does not cause diarrhea or gastric hyperacidity 
* unusually wide margin of safety—no significant side effects 

dosage: 150-300 mg. three or four times daily. (3, 
supplied: 300 mg. scored tablets, bottles of 48. f 


AMES COMPANY, INC ELKHART, INDIANA 17656 
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The Orderpedic Orderest is the one mat- 
tress developed with a specific person in 
mind. Dozens of different materials were 
tested in hundreds of different combinations 
before today’s Orderpedic was perfected. 


Built by engineers . -under a doctor’s 
surveillance . . and tested in the field by 
persons under doctor’s care with back ail- 
ments ... . the Orderpedic Orderest was 


asa Doctor's Prescription 


rT snl with the same thought in mind 


actually made to meet the exacting require- 
ments of the engineer for quality and lasting 
comfort .... the doctor’s requirements for 
firmness and proper support... . and the pa- 
tient’s desire for comfort and relaxation. 


After almost three years of study, testing, 
experimenting .... the finished product was 
found which met the requirements. Now the 
proof of the product... . 


TODAY, SOLD ON 30 DAY FREE TRIAL BASIS 


ADVERTISED 


Onderpedic Ondenest...the mattress you can 
with confidence - all leading furniture stores. 


GREENVILLE, S. C. 


MANUFACTURED BY ORDERS MATTRESS CO., INC. - 


GUARANTEE 


OF GCRDEREST MATTRESS QUALITY 
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For Pain-Frert 
of everysivil 
In “Rheumaitisneti 


Mi 


combine: 


THE PROPER FORMULA 
PROPERLY FORMULATED 


PREDNISOLONE (ij... 
+ 


ASPIRIN (0.3 
ASCORBIC ACID (4... 

I 
ANTACID (0.2 


Physical separation of the I 
steroid component from the 
aluminum hydroxide as pro- 
vided by the Multiple Com- 


pressed Tablet construction 
assures full potency and sta- * Early rheumatoid arthritis Synovitis is 


bility of prednisolone. Rheumatoid spondylitis Tenosynovitis : 
Osteoarthritis Myositis or 
Still’s disease Fibrositis ‘a 
Psoriatic arthritis Neuritis he 
Bursitis (2 
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lipmpressed Tablets 
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. for anti-inflammatory, anti-rheumatic benefits 


at effective low dosage. 


activity. 


renal ascorbic acid depletion. 


.for analgesia plus additional anti-rheumatic 


. for anti-stress support that guards against ad- 


(Ascorbic Acid present as 60 mg. Sodium Ascorbate.) 


possibility of gastric distress. 


DOSAGE: 1-4 TEMPOGEN Tablets t.i.d. or q.i.d. 
(TEMPOGEN Forte, 1 or 2 tablets t.i.d. or q.i.d.) 
for one or two weeks. Then lower by 1 tablet every four 
or five days to maintenance level. 


SUPPLIED: TEMPOGEN and TEMPOGEN Forte 
—in bottles of 100 Multiple Compressed Tablets. 
(TEMPOGEN Forte provides 2 mg. of prednisolone.) 


. dried aluminum hydroxide gel minimizes the 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc. 
PHILADELPHIA 1, PA. 
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A private psychiatric hospital em- 
ploying modern diagnostic and treat- 
ment procedures—electro shock, in- Medical Director 
sulin, psychotherapy, occupational 
and recreational therapy—for nervous 
and mental disorders and problems of Psychologist 


Brochure of Literature and Views Sent On Request - P.O. Box 1514 - Phone 5-3245 


Staf PAUL V. ANDERSON, M.D., President 
REX BLANKINSHIP, M.D., Medical Director 
JOHN R. SAUNDERS, M.D., Assistant 


THOMAS F. COATES, M.D., Associate 
JAMES K. HALL, JR., M.D., Associate 
CHARLES A. PEACHEE, JR., M.S., Clinical 


R. H. CRYTZER, Administrator 


MEBARAL 


ANTICHOLINERGIC e SEDATIVE 


in peptic ulcer management 


* relieves pain promptly * promotes healing 
« reduces tension safely « maintains anacidity for hours 


« tranquilizes without dulling + controls hyperactivity of 
* well tolerated upper gastro-intestinal tract 


MonopraL with Mersarat—the ‘“psychovis- 
ceral stabilizer’”’— provides for patients with ulcer 
and gastro-intestinal spasm an effective barrier 
against the impact of environmental stimuli. . . 
controls gastric hypersecretion and hypermotility 
for three and one half to five hours.* 


EACH TABLET CONTAINS: DOSAGE: 1 or 2 tablets three or 

Mownoprat bromide..... mg. four times daily. 

32mg. Available on only. 
Bottles of 100 tablets. 


iithop Laboratories New York 18, N. Y. 


Monodral (brand of penthienate) and Mebaral (brand of mephobarbital), trade- 
marks reg. U. S. Pat. Off. 
*References and clinical trial supplies available on request. 
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KARO“ ..meets the need for a completely 
assimilable carbohydrate in infant feeding 


Physicians and parents alike appreci- 
ate the efficacy, convenience and econ- 
omy of Karo Syrup. For this double- 
rich, readily miscible mixture of dex- 
trin, maltose and dextrose is easily 
digested, well tolerated and com- 
pletely utilized. 

Three generations of use as a milk 
modifier have shown that even prema- 
ture babies thrive on Karo...and that 
its use does not induce flatulence, colic, 
fermentation or allergy. 

Karo permits easy adjustment of 


formula and transition from liquid to 
solid food as circumstances demand. 
It may be used with sweet, acid, evap- 
orated, dried or protein milk. Light or 
dark Karo each supply equivalent nu- 
tritive and digestive values... yielding 
60 calories per tablespoonful. 


1906 SOth ANNIVERSARY 1956 
CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York 4, N. Y. 
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“That's nothing. 
| went around 


with my arm in “| thought 
a sling for | was getting 

“You try “| don't know nearly two weeks— too old “That's fu 
: to scrub the about bathtubs, “| thought maybe had to sleep for high heels— ’'m on my 
mi bathtub but two days | slept in a with a pillow low heels feet all dz 
: with your ago | couldn't draft. Never had at my back didn’t help. but it was 
2 back aching reach a a stiff neck so | wouldn’t My leg hurt my arms! 
ef morning shelf higher like this before.” roll over on it.” down to botherediied 

till night!” than that.” the ankle.” a 


... safeguarded relief all the way across tipre 


Prednisone +Acetylsalicylic Acid+ Aluminum Hydroxide +Ascorbic Ad 


Potent corticosteroid anti-inflammatory action complemented by rajy 


analgesia; doubly protected with antacid and supplemental vitamin 
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| | 


“My back 
was so tight 
| couldn't 
even get on 
and off 
the bus; 
now | can 
climb stairs.” 


“| hope 
he helps 
my knee 
that quick.” 


“Take it 
from me, 
you should 
be glad 
you saw him 
early in the 
game so he 
could do 
some good.” 


“Good ?— 
why, he’s 


got me doing 


exercises 


| haven’t done 


in years.” 


Summated, protective corticoid-analgesic therapy 


IGMAGEN 


corticoid-analgesic compound tablets 


* brings specific, complemen- 
tary benefits to the treatment 
of muscle, ligament, tendon, 
bursa and nerve inflammation 

* for the initiation of treatment 
of milder rheumatic disease 

* for continuous or intermittent 
maintenance in more severe 


tic invol 


Bottles of 100 and 1000. 
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prevents postpartum hemorrhage 


speeds uterine involution 


‘Ergotrate Maleate’ 


(ERGONOVINE MALEATE, LILLY) 


. - - produces rapid and sustained contraction of the postpartum uterus 


Supplied: 
Ampoules of 


0.2 mg. in 1 cc. 
Tablets of 0.2 mg. 


‘Ergotrate Maleate’ almost completely eliminates the in- 
cidence of postpartum hemorrhage due to uterine atony. 
Administered during the puerperium, ‘Ergotrate Maleate’ 
increases the rate, extent, and regularity of uterine invo- 
lution; decreases the amount and sanguineous character 
of the lochia; and decreases puerperal morbidity due to 
uterine infection. 

DOSAGE: Generally, 0.2 to 0.4 mg. I.V. or I.M. immediately follow- 


ing delivery of placenta. Thereafter, 0.2 to 0.4 mg. three or four 
times daily for two weeks. 


CAG Dry AND COMPANY + INDIANAPOLIS 6, INDIANA, U. 


S.A. 


| 

659002 


for a spastic 
| 


OAS 


integrated relief... TABLETS (yellow, coated), each containing 
. Trasenti: hloride i 
mild sedation hydrochloride CIBA) and 20 mg. 
CIBA visceral spasmolysis 


Summit, N. J. mucosal analgesia poe 


“AN IDEAL XMAS GIFT” 
WELCH ALLYN OTOSCOPE & OPTHALMOSCOPE SETS 


A patented rotatable speculum holder provides 
greater operating space. No set screw adjust- 
ments are necessary and through the use 
of prefocused WELCH ALLYN “BRIGHT 
LIGHT” lamps abundant illumination is pro- 
vided at the distal end of the speculum. 
Through the use of direct illumination there is 


983 OTOSCOPE & OPTHALMOSCOPE 
IN CASE with large handle (as 
illustrated) $72.00 


ABOVE SET WITHOUT OPTHALMO- 
SCOPE $36.00 


: Replace those old worn out sets with NEW WELCH ALLYN, 
one for the OFFICE and one for the CAR. 


@ h este 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co 


East 7th St. Tel. 2-4109 Charlotte NC. 421 W Smith St Tel. 5656 Greensboro NC 
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Lederle 


POLIOMYELITIS 
IMMUNE GLOBULIN 


(human) 


For the modification of 


measles and the prevention 
or attenuation of infectious 


hepatitis and poliomyelitis. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Cyanamid COMPANY 
PEARL RIVER, NEW YORK 


FOR THE TREATMENT OF NERVOUS 
AND MENTAL DISEASES 
GROUNDS 600 ACRES 
Buildings Brick Fireproof - Comfortable 
Convenient - Site High and 
Healthful 
E. W. ALLEN, M. D., Department for Men 
H. D. ALLEN, M. D., Department for Women 

Terms Reasonable 


Established 1890 
MILLEDGEVILLE, GA. 


ASHEVILLE 


alcoho! habituation. 


facilities including electroencephalography and X-Ray. 


Wm. Ray Griffin, Jr., M. D. 
Robert A. Griffin, M. D. 


APPALACHIAN HALL 
ESTABLISHED — 1916 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, drug and 
Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete laboratory 


Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around climate for 
health and comfort. There are ample facilities for classification of patients, rooms single or en suite. 


For rates and further information write 
APPALACHIAN HALL, ASHEVILLE, N. C. 


NORTH CAROLINA 


Mark A. Griffin, Sr., M. D. 
Mark A. Griffin, Jr., M. D. 
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Abbott Laboratories 

Allen’s Invalid Home 

Ames Company 

Appalachian Hall 

Ayerst Laboratories 

Brawner’s Sanitarium 

Broadoaks Sanatorium 

Brown & Williamson Tobacco Co. 
Burroughs-Wellcome & Co. 

Ciba Pharmaceutical Products Co. 
Coca-Cola Company, The 
Columbus Pharmacal Co. 

Corn Products Sales Co. 

Davies, Rose & Co., Ltd. 
Educators Mutual Ins. 

Eli Lilly & Company 

Estes Surgical Supply Co. 
Foot-So-Port Shoe Co. 

Highland Hospital 

Julius Schmid, Inc. 

Lakeside Laboratories 

Lederle Laboratories 

Merch, Sharp & Dohme 

Miami Sanatorium and Neurology Institute 
Orders Mattress Company 

Parke, Davis & Company 

Pfizer Laboratories 

Physicians Casualty Company 
Pinebluff Sanitarium 

Provident Life & Accident Insurance Co. 
Riker Laboratories, Inc. 

Schering Corporation 

Sealy of the Carolinas 

G. D. Searle & Co. 

Smith, Kline, & French 

Tidewater Hospital 

United States Brewers Foundation 
Upjohn Company 

Wachtel’s Physician Supply Co. 
Walker Laboratories 

Wallace Laboratories 

Waverley Sanitarium, Inc. 
Westbrook Sanatorium 
Winchester Surgical Supply Co. 
Winthrop Laboratories, Inc. 
World Insurance Company 


ESTES SURGICAL 


Phone WAlnut 1700-1791 


56 Auburn Avenue 
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, physician will be assured that this 


is the symbol 
of the 


Standardized 
Tablets 
Quinidine Sulfate 


Natural . 


0.2 Gram 
(approx. 3 grains) 
produced by 
Davies, Rose & Co., Ltd. 

By specifying the name, the 
standardized form of Quinidine 
Sulfate Natural will be dispensed 


to his patient. 


(Clinical samples sent to physicians 
on their request 


Davies, Rose & Co., Ltd. 


Boston 18, Mass. 
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TIDEWATER HOSPITAL, INC. 


Formerly of Beaufort, S. C., is now located in Augusta, Georgia, and offers its 
services to those doctors who have patients with alcohol or drug problems. 


ALL THERAPY SUPERVISED BY LICENSED M. D. 


Phone Clark E. Fidler Route 1 
6-8451 Business Manager Box 223 


THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 
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HERE’S WHY SO MANY DOCTORS 
NOW SMOKE AND RECOMMEND 


| 
Microscopic analysis | 
; shows the | 


Viceroy tip has... =~ 
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Twice as Many Filters 


AS THE OTHER TWO LARGEST-SELLING FILTER BRANDS 


For the Smoothest Taste in Smoking! Yeo 


VICEROY 


Filter Tip 


CIGARETTES 
KING-SIZE 


COMPARE! HOW MANY FILTERS IN YOUR FILTER TIP? 
a (REMEMBER—THE MORE FILTERS THE SMOOTHER THE TASTE!) 
La 


VICEROY'S EXCLUSIVE FILTER IS MADE FROM PURE CELLULOSE~SOFT, SNOW-WHITE, NATURAL! 


VICEROY 
CS 
| 
Viceroy Brand B Brand C 


WAVERLEY SANITARIUM, INC. 


(FOUNDED IN 1914 BY DR. AND MRS. J. W. BABCOCK) 


HOSPITAL CARE AND TREATMENT OF NERVOUS AND MENTAL DISORDERS 
ADMISSIONS LIMITED TO WHITE WOMEN 
SPECIALIZING IN SHOCK THERAPY 
INCLUDES OUT-PATIENT DEPARTMENT FOR BOTH SEXES 


Dr. CHAPMAN J. MILLING, MEDICAL DIRECTOR 
Dr. JAMES B. GALLOWAY, SENIOR ASSISTANT PHYSICIAN 


FOR RESERVATION CALL 
SUPERINTENDENT 2-4273 


2641 FOREST DRIVE 
COLUMBIA, S. C. 


FIRE SPRINKLER SYSTEM THROUGHOUT HOSPITAL. 


NEOHYD 


PATENTED WEDGE 
GIVES SUPPORT 

TO CENTER LINE 
OF BODY 
WEIGHT * 


* Insoie extension and Qwedge Jat inner corner of 
heel where support is most needed. 


@ The patented arch support construction is guaran- 
teed not to break down. 

@ Innersoles guaranteed not to crack or collapse. 

@ Foot-so-Port lasts designed and the shoe construc- 
tion engineered with orthopedic advice. 

® Conductive Shoes for surgical and operating room 
personnel. N.B.F.U. specifications. 

@ We are also the manufacturer of the Gear-Action 
Shoe designed by noted orthopedic surgeon. 

@ We make more shoes for polio, club feet and dis- 
abled feet than any other shoe manufacturer. 


Send for free booklet, ‘‘The Preservation of the Function of the 
Foot Balancing and Synchronizing the Shoe with the Foot."’ 


Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 
A Division of Musebeck Shoe Company 7 


Founded 1927 by Charles A. Reed 
Member of American Hospital Association 


Florida Hospital Association 


NORTH MIAMI AVENUE AT 79TH STREET Phone: 17-1824 


NEUROLOGY INSTITUTE 


For Diagnosis and Treatment of Nervous and 
Mental Disorders, Alcoholism and Drug 
Habituation 


American Psychiatric Hospital Institute 
Miami Sanatorium Serves all Florida and the Federal Agencies 


Information on Request 


Miami, Florida 


84-5384 
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MERCURIALS 
PROLONGED 
ae COUNTLESS SUFFERERS 
CONGESTIVE 
HEART FAILURE...’* 
‘i RIN’ 
. 
Miami, 


ITS ENROLLMENT TIME FOR THE 


SOUTH CAROLINA MEDICAL ASSN. 


Endorsed and Sponsored 
DISABILITY INSURANCE PLAN 


IMPORTANT: A poor health history cannot disqualify you for this protection. 
If you are a member of the SCMA and less than 65 years of age, 
practicing full-time, and enroll during your district’s IN- 
STALLATION PERIOD,* vou may enjoy benefits from one of 
these Plans: 


PLAN 1 PLAN 2 


ACCIDENT 
ACCIDENT 
BENEFITS BENEFITS 


Monthly payments for as 
Monthly payments for as long as you live and cannot 
long as you live and cannot work. 


work. SICKNESS 
SICKNESS BENEFITS 


Monthly payments for as 
BENEFITS long as you live and cannot 


work. No house confinement 


Monthly payments when you 


Vv i la S 
years. No house confinement ft nt. at If = t 

ane 3 


fined, one-half benefits. 


¥. INSTALLATION PERIODS for your district will be announced 
in advance. For information, write or phone: 


EXCLUSIONS — Losses resulting from non-commercial air- 


craft travel, suicide or attempt thereat, military or naval service, 
war or act of war, and maternity, are not covered. 


A. B. HOLDEN, District Manager 
508 Florence Trust Co. Bldg., Florence, S. C. 


representing 


Educators MUTUAL INSURANCE COMPANY 


Lancaster, Pa. 


FOR YOUR WAITING ROOM, DOCTOR ... 


“Milestones of Modern Medicine”—a colorfully illustrated 
book describing epic chapters in the march of medicine. Write 
to Educators for your copy. No obligation whatsoever. 


Policy Form PDA 
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Hydrochloride 
Tetracycline HCI Lederle 


in the treatment of 


genitourinary infections 


UROLOGIsTs report the decided advantages of 
oral efficacy, minimal side effects, and 
wide range antibacterial activity offered by 
ACHROMYCIN in the treatment of urinary tract 
infections. 


Finland’s' group of patients with acute infec- 
tions of the urinary tract (principally E. coli) 
demonstrated excellent response, both clini- 
cal and bacteriological, following administra- 
tion of tetracycline. 


Prigot and Marmell? reported 49 out of 50 
patients with gonorrhea showed a negative 
smear and culture on the first post-treatment 
visit. Purulent discharge disappeared in these 
patients within 24 hours after a usual 1.5 Gm. 
dose of tetracycline. 


Trafton and Lind’ found tetracycline 
(ACHROMYCIN) an effective antibiotic for 
treating many urinary tract infections caused 
by both Gram-negative and Gram-positive 
organisms. 


English, et al.* noted that a daily dose of 1 to 
1.5 Gm. of tetracycline resulted in urinary 
levels as high as 1 mg. per milliliter. 


To suit the needs of your practice and to fur- 
ther the patient’s comfort ACHROMYCIN is 
offered in a complete line of 21 dosage forms. 


LEDERLE LABORATORIES DIVISION 


AMERICAN CYANAMID COMPANY 


PEARL RIVER, NEW YORK 


neo. PAT. OFF. 


References: 

1. Finland, M., et al.: J.A.M.A. 154:561 (Feb. 13) 1954. 

2. Prigot, A. and M ll, M. Antibiotics and Ch th w 4:1117 
(Oct.) 1954. 

3. Trafton, H. and Lind, H.: idem 4:697 (June) 1954. 

4. English, A., et al.: idem 4:441 (April) 1954. 
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The “quick ’n easy” 
of Low-Residue Diets 


Starting with a can opener as key to this diet, your 
patient has a wide choice of unseasoned, strained or 
chopped foods. And these diet “‘do’s’’ can guide him 
toward tempting, tasty dishes. 


Vary the texture for taste appeal— 


Consommé can be served hot with crisp croutons, or cold 
and jellied in shimmering peaks. Puréed vegetables folded into 
a well-beaten egg can be baked to a puff, or molded in gelatin. 
Finely chopped beef moistened with broth spreads for a sand- 
wich—mixed with bread crumbs, it shapes into patties. Eggs 
can be soft or hard cooked by simmering—or scrambled in a 
double boiler. 


Serve prettily for eye appeal— 


Chopped meat can be shaped like a chop—minced chicken 
like a drumstick—before baking. And flaked fish in lemon 
gelatin looks true to nature when your patient uses a mold. 


White potatoes mashed with a little broth whip up creamy 
and light with cottage cheese. And mashed sweet potatoes made 
smooth with orange juice can be baked in the orange shells. 


Banana split salad may tempt your patient. For the “greens,” 
suggest lime gelatin shredded with a fork. Add a ball of cottage 
cheese to the split banana and top with puréed apricots. 


Rice cooked in pineapple juice, water, and sugar makes a 
golden dessert. And for a gay parfait—alternate layers of farina 
pudding with puréed plums. Then put a sparkling cube of 
clear jelly on top. 


Of course, you'll want to tell your patient just which 
foods you want him to have—and whether he can enjoy a 
glass of beer* along with his meals. 


United States Brewers Foundation 
Beer — America’s Beverage of Moderation 


*»H—4.3, 104 calories/8 oz. glass (Average of American Beers) 


If you'd like reprints of 12 different diets, please write United States Brewers Foundation, 535 Fifth Avenue, New York 17, N. Y. 
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FOR USE DURING 
EACH CAPSULE CONTAINS 
LACTATE. Anhydrous unt 
wa 300 
200 
ASCORBIC ACIO ; 3000 
pANTOTNENATE foo me a3 | 
PYRIDOXINE MC! 100 3 
Fouic ACID = 


as Copper Suita 
mg: ond 


2 
as Potassu™ 


caicum Fluorde 


doily, of 
csee REAR PANEL 


WALKER LABORAT 
mount VERNON, 


HIGH-POTENCY 
RY-FILE CAPSULES WITH “BUILT-IN” 
ANTIANEMIA FACTORS 
and absence of fishy after-taste. 


DeceMBER, 1956 
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HIGHLAND HOSPITAL, INC. 


FOUNDED IN 1904 
ASHEVILLE, NORTH CAROLINA 


Affiliated with Duke University. 


A non-profit psychiatric institution, 
offering modern diagnostic and treatment 
procedures — insulin, electroshock, psy- 
chotherapy, occupational and recreational 
therapy — for nervous and mental dis- 
orders. 


The Hospital is located in a 75 acre 
park, amid the scenic beauties of the 
Smoky Mountain Range of Western 
North Carolina, affording exceptional op- 
poe for physical and nervous re- 
abilitation. 


The OUT-PATIENT CLINIC offers 
diagnostic services and therapeutic treat- 
ment for selected cases desiring non- 
resident care. 


R. Charman Carroll, M.D., Diplomate 
in Psychiatry. — Medical Director. 


Robt. L. Craig, M. D., Diplomate in 
Neurology & Psychiatry, Associate Medi- 
cal Director. 
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The original Azo-Sulfa Formula* - Antibact 


LOCALIZED MUCOSAL ANALGESIA: 
Phenylazo- diamino- -pyridine HCl—acts solely on the urogenital m 

vides prompt relief from burning, pain and frequency. 
LOCALIZED ANTIBACTERIAL ACTIVI 


Sulfacetamide—eliminates mixed infections. rapidly because of its unusual — 
solubility in acid urine common to bacterial invasion of the urinary 
renal damage, concretions or anuria. 


when Spasmol 


sulf ia BA 


| 
| 
me IN URINARY COMPLAINTS. 
x Sterilizes urine in 1 to 3 
Effective in 93-98% of cases 
: ’ 


DESERVES 
“PREMARIN: al 


the Emblems of RELIABLE PROTECTION 


We cordially invite your inquiry 
for application for membership 
which affords protection against 
loss of income from accident and 
sickness as well as benefits for 
hospital expenses for you and 
all your dependents. 


ALL PHYSICIANS 
SURGEONS 


COME FROM DENTISTS 


$4,500,000 ASSETS 


$24,500,000 PAID FOR BENEFITS 


SINCE ORGANIZATION 


Since 1902 


PHYSICIANS CASUALTY 
AND 

HEALTH ASSOCIATIONS 
OMAHA 2, NEBRASKA 


+ EVERY WOMAN 
WHO SUFFERS 
| 
| 
| 
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ATARAXOID is a unique, new combination of STERANE and 
ATARAX, which now permits simultaneous symptomatic 
control and reduction of attendant anxiety and apprehension 
in rheumatoid arthritis and other indications. 


The added tranquilizer control, desirably easing mental stress, 
also directly assists clinical progress. It minimizes the 
chance of exacerbation related to emotional strain and 
facilitates patient confidence and cooperation in the 
therapeutic program toward maximum rehabilitation. 


ATARAXOID exerts the anti-rheumatic, anti- 
inflammatory activity of STERANE distinctly superior 
to previous steroids, effective in radically reduced 
dosage, and with minimal disturbance of electrolyte 
and fluid metabolism. 


The ataractic effect is a 
central neuro-relaxing 
action — the result of 

a marked cerebral speci- 
ficity — free of mental 
fogging and devoid of any 
major complications: 
no liver, blood or brain 
damage. This peace- 
of-mind component is 
also used in the lowest 
dosage range. 


Supplied: Each green, scored, 
ATARAXOID oral tablet 
contains 5 mg. prednisolone 
(STERANE) and 10 mg. 
hydroxyzine hydrochloride 
(ATARAX). Bottles of 30 
and 100. 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 
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CF ANE 
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QUTICOT, 
other - 


From your patient’s viewpoint, Doctor... 


is this the painful 
part of the treatment? 


It can be, unless your patients know the true facts about the cost of 
medical care. Parke-Davis is reaching millions of people, in LIFE, 
SATURDAY EVENING POST and TODAY’S HEALTH, witha 
consistent advertising campaign whose theme is “prompt and 


proper medical care can be one of life’s biggest bargains.” 


In addition to the magazine advertisements, Parke-Davis makes 
folder-reprints available for use in pharmacies. Chances are, a large 
percentage of the prescriptions you write are being packaged with 
one of these folders explaining the value of modern prescription 
medicines—reaching your patients right at the time when they are 
most conscious of the cost. To date, more than six million of these 
folders have been ordered by pharmacists. 


In these advertisements, we strive to present the facts about 
medical care clearly and unemotionally . . . with the objective of 
increasing the public’s appreciation of why costs and procedures 


involved are reasonable and fair. 


PARKE, DAVIS & COMPANY 


Detroit 32, Michigan 


If you would like reprints of this Parke-Davis 
“cost of medical care’’ series, just drop us a line. 
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STa TEMENT 


M.D. 


La Wrence W. Brown 


2043 York Shite 


Birmingham, Michigan 
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€€n in right ear Canal: 
Diagnos; -- tonsillitis and 
Culture r 
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Wed no COagulase POSitive Staphylococg; 
ogens, On 122, follow-y exam Showeg him 

be complete] y 2Symptomatic and free of unusua] Physica) 
findings, The dry Stoppeg at this time, 


2/22/56 DISCHARGE SUMMARy 
a i : ‘ Patient, White Male, age 4, entered the Clinic on 2/13/56, 
a we With a history of yellow discharge from the right far, a 
a F 7 fever, and sore throat of two days duration. 
Temperature rally was 
tympanj 
\ Fesistant to Penicillin ands a 
ERYTHROcIN (erythromyois WaS Started in doses of 
25 mgm/kg -- 400 mgm in 4 equally divideg doses, 
After 24 hours of therapy, Patient Was afebrile and Comfort. 
7 able, =99. 6, Throat Slightly infecteg, Secretion; in ear 

Canal were dry and both tympanic Membranes y 
= | 
; 

itis 2nd otitis externa due to 
Staphylococcus aureus, 

Result: Complete Clinica] bacteriologic Cure after 
9 days With ERYTHROCDy therapy, 

* Communication Abbou Laboratories 
— \ 


“clinical response 
good or excellent” 


In one recent study, 18 patients with acute follicular tonsillitis and septic sore throa 
were given erythromycin. Infecting organism was Str. pyogenes. The investigator 


stated, “In all 18, the clinical response could be regarded as either good 
or excellent.” 


This, of course, is only one of many reports showing the effectiveness of 
ERYTHROCIN against coccic infections. You'll get the same good results 
(nearly 100% in common, bacterial respiratory infections) when your 
prescription reads Filmtab ErYTHROCIN Stearate. 


“toxicity lower 
in erythromycin-treated 
patients”’ 


After a study of 208 patients treated with erythromycin (78), procaine 
penicillin (78) and a placebo (52), the investigator stated: “. . . the incidence of 


toxicity (compared to procaine penicillin) was significantly lower in the 
erythromycin-treated patients.” 


Actually, ERYTHROCIN stands on a remarkable record of safety. After four year: | 
there’s not a single report of a severe or fatal reaction attributable to | 
erythromycin. Also, allergic reactions rarely occur. Filmtab ErYTHROCIN Stearate | 
(100 and 250 mg.), is available in bottles of 25 and 100, at all pharmacies. 


® Filmtab—Film sealed tablets, Abbott; pe | 
applied for. 
1. Herrell, W. E., Erythromycin, Antibiotir | 
Monographs, No. 1, p. 29, New York, Me: 
ical Encyclopedia, Inc., 1955. 
Idem p. 30. 


(Erythromycin Stearate, Abbott) 
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for your peptic ulcer patient...‘the easy-to-remember medication” 


It is almost impossible for your peptic ulcer patient to forget his medication 
when it is a ‘Spansule’ sustained release capsule. He need simply remember: 
one ‘Prydon’ Spansule on arising, one ‘Prydon’ Spansule on retiring. When you 
prescribe ‘Prydon’ q12h, you know that he is getting continuous, uninterrupted, 
round-the-clock antisecretory-antispasmodic protection. 

With ‘Prydon’ Spansule capsules, side effects are eliminated or reduced 


to a minimum. 


PRYDON* SPANSULE* 


atropine, scopolamine, hyoscyamine sustained release capsules, S.K.F, 
made only by 
Smith, Kline & French Laboratories, Philadelphia 


first % in sustained release oral medication 


*T.M. Reg. U.S. Pat. Off. Patent Applied For. 
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A SALUTE TO OUR DOCTORS 


Your recent Clinical Sessions in Seattle illustrate the cooperative 
exchange of information and experience our doctors are using in 
their untiring effort to give us better health and a longer life. The 
increasing knowledge and skill of our medical profession is playing 
a vital role in helping to make us, as a group, the healthiest nation 
on earth. 


PROVIDENT LIFE AND ACCIDENT 
INSURANCE COMPANY 


Chattanooga 


BRAWNER’S SANITARIUM 
(ESTABLISHED 1910) 


SMYRNA, GEORGIA 
SUBURB OF ATLANTA 


FOR THE TREATMENT OF 
PSYCHIATRIC ILLNESSES AND 
PROBLEMS OF ADDICTION 


PSYCHOTHERAPY, CONVULSIVE THERAPY, RECREATIONAL AND 
OCCUPATIONAL THERAPY 


MODERN FACILITIES 


Georgia Hospital Association, American Hospital Association, 
National Association of Private Psychiatric Hospitals 


Jas. N. Brawner, Jr., M. D. Albert F. Brawner, M. D. 
Medical Director Assistant Director 
P. 0. BOX 218 PHONE 5-4486 
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in protection 
against 
resistance 


a new maximum 


in safety and 
toleration 


multi-spectrum 
synergistically 
strengthened... 


OLEANDOMYCIN TETRACYCLINE 
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new certainty 
in antibiotic therapy, 
particularly for 

the 90% of patients 
treated at home 

and in the office 


Superior control of infectious dis- 
eases through superior control of 
the changing microbial population 
is now available in a new formu. 
lation of tetracycline, outstanding 
broad-spectrum antibiotic, with 
oleandomycin, Pfizer-discovered 
new antimicrobial agent which 
controls resistant strains. The syne 
ergistic combination now brings to 
antibiotic therapy: (1) a new fuller 
antimicrobial spectrum which in- 
cludes even “resistant” staphylo- 
cocci; (2) new superior protection 
against emergence of new resist- 
ant strains; (3) new superior safety 
and toleration. "TRADEMARK 
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PHYSICIAN’S DISABILITY INCOME 
APPROVED 
FOR MEMBERS ONLY 
: THE SOUTH CAROLINA MEDICAL ASSOCIATION 


SICKNESS OR ACCIDENT LOSSES)” 
FOR LIFE, monthly benefit --_---- $ 300.00 
OF for loss of both hands, feet, eyes; 
MONTHLY BENEFIT FOR LIFE_-_-$300.00 one hand and one foot; either x 
x) For total disability from sickness: hand or foot and one eye. 
*| MONTHLY BENEFIT first Loss of either hand or foot, monthly 
$300.00 benefit for 20 months $ 300.00 
NON-CONFINING FOR LIFE -_--- $150.00 nefit for 10 months ---------- ¥ 
FOR LIFE IF CONFINED ________ $300.00 Loss of Life (Accident) ~--------- $5,000.00 


(and in addition, the monthly and 
ADDITIONAL MONTHLY BENE- hospital benefit for the period be- ; 


, § FIT WHEN HOSPITALIZED ----$300.00 tween date of accident and date 
(up to 3 months for sickness or accident) of death) 
MONTHLY DISABILITY AND SPECIFIC LOSS ACCIDENT BENEFITS ARE 
DOUBLED FOR SPECIFIED TRAVEL ACCIDENTS 

$100.00 ADDITIONAL MONTHLY BENEFIT FOR TOTAL DISABILITY for as long 

as one year is available by rider. ' 
POLICY FEATURES 
1 poet CONTINUANCE AGREEMENT for members of the South Carolina Medical 
ssociation. 

Disability Benefits begin with first day of disability and medical attention. 

Pays total disability income benefits for life—covering both accidents and sickness. 

There is no time limit or aggregate as to total disability payments. 

House confinement is not required. 

Covers accidental bodily injury on the policy date and sickness originating more than * 

30 days thereafter. 

sy Coverage extends throughout the United States, Alaska, Hawaii and Canada, but of 

course there are the usual exclusions as to suicide, insanity, venereal disease and war. 

Scheduled commercial airline passenger accidents are covered, but not other hazards of 

aviation. 

Waiver of premium after three months of total disability. 4 


A grace period is allowed for payment of all renewals. 
POLICY CONTINUANCE AGREEMENT 
me COMPANY CANNOT REFUSE TO RENEW YOUR POLICY NOR MODIFY OR 
RIDER IT FOR CONDITIONS ORIGINATING AFTER THE EFFECTIVE DATE as 
long as (1) premiums are paid when due, (2) you remain actively engaged in your 
profession or occupation, and (3) the Company continues to renew like policies issued 
to members of your profession or occupation within your State of residence. 
MAIL THIS COUPON 
Written by: " 


Ss. C. M. A. MEMBERS 
MAKE INQUIRY TODAY 


As a member I would like complete 
details regarding the Physician’s dis- 


One of the oldest and largest institu- 
tions of its kind in the World special- 
izing in Professional Disability In- 
come. 


Check 


4 ability income available to S.C.M.A. 

|| WORLD INSURANCE COMPANY ‘S | members only. i 
te Professional Division iS) I would like full information in re- 
South Carolina State Office gard to changing my present cover- 


1247 Sumter Street age to the above which is optional. 


Columbia, South Carolina < 
OVER FIFTY Dr 
YEARS CONTINUOUS Street 
SERVICE! = City 


“MILLIONS PAID IN CLAIMS” : 
865-579 This is a resume of benefits—your policy fully states all terms and conditions. 
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relaxes 
oth mind 


for the average 


everyday practice 


@ well suited for prolonged therapy 
@ well tolerated, nonaddictive, essentially nontoxic 
@ no blood dyscrasias, liver toxicity, Parkinson-like syndrome 
or nasal stuffiness 
@ chemically unrelated to chlorpromazine or reserpine 
© does not produce significant depression 
@ orally effective within 30 minutes for a period of 6 hours 


Indications: anxiety and tension states, muscle spasm. 


Tranquilizer with muscle-relaxant action 


DISCOVERED AND INTRODUCED 
BY (ff) WALLACE LABORATORIES, New Brunswick, N.J. 


2-methyl-2-n-propyl-1 ,3-propanediol dicarbamate —U.S. Patent 2,724,720 
@ . SUPPLIED: 400 mg. scored tablets, Usual dose: 1 or 2 tablets t.i.d. 
Literature and Samples Available on Request 
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PROVEN 
PAIN CONTROL 


GRADATIONS OF ANALGESIA 


& ‘TABLOID’ ‘EMPIRIN’ COMPOUND® 


Acetophenetidin gr. 242, Acetylsalicylic 
Acid gr. 342, Caffeine gr. %% 


‘TABLOID’ ‘EMPIRIN’ COMPOUND 
with CODEINE PHOSPHATE gr. %, No. 1 «n) 


‘TABLOID’ ‘EMPIRIN’ COMPOUND 
with CODEINE PHOSPHATE gr. %, No. 2 cn) 


‘TABLOID’ ‘EMPIRIN’ COMPOUND 
with CODEINE PHOSPHATE gr. No. 3 

‘TABLOID’ ‘EMPIRIN’ COMPOUND 
with CODEINE PHOSPHATE gr. 1, No. 4 Nn) 


(N) subject to Federal Narcotic Law 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe, N. Y. 


WACHTEL’S 
PHYSICIAN SUPPLY 
COMPANY 


WHOLESALE 
Physician and 
Hospital Supplies 
406-410 BULL ST. 


SAVANNAH, GA. 


organomercurial diuretics 
“..permit ingestion of 
enough salt to make food 
palatable; without them, 
many patients would lose 


their appetites, a conse- 


quence of the salt-free diet 
which has occasionally been 


known to cause serious 
e,e 
malnutrition. 
* Modell, W.: The Relief of Symptoms, Phil- 


adelphia, W. B. Saunders Company, 1955, 
pp. 265-266. 
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for 


your patients... 


for 


yourself... 


RELIEF FROM MORNING BACKACHE* 
AND THE MOST COMFORTABLE 
NIGHT'S SLEEP YOU'VE EVER HAD 


The first 
and only mat- 
tress designed in co- 
operation with leading 
orthopedic surgeons, 
this scientifically firm 
mattress has afforded genu- 

ine relief from morning backache 

so frequently associated with too soft, sagging 
mattresses. Sealy Posturepedic provides supe- 
rior support and comfortable resiliency—re- 
gardless of the sleeper’s size or weight. 


* Due to sleeping on a too-soft mattress 


SAVE $39 WITH THIS SPECIAL 


PROFESSIONAL DISCOUNT! 


Our most valued 
recommendation, 
over 10,000 doctors 
have purchased the 


Sealy Posturepedic 
for their own use, 
taking advantage of 
this special offer. 

©Seoly, inc., 1956 


SEALY MATTRESS CO. 

666 LAKE SHORE DRIVE, 

CHICAGO 11, ILL. 

Please send me full details on how I may obtain my 
Doctor’s Discount and save $39 on the purchase of a 


Sealy Posturepedic Mattress with Matching ‘‘Coil- 
on-coil’’ Foundation. 


PROVEN 
| PAIN CONTROL 


GRADATIONS OF ANALGESIA 
with light sedation 


‘EMPIRAL’® 


Phenobarbital gr. % 
Acetophenetidin gr. 24 
Acetylsalicylic Acid gr. 342 


‘CODEMPIRAL”® No. 2” 


Codeine Phosphate gr. % 
Phenobarbital gr. % 
Acetophenetidin gr. 2% 
Acetylsalicylic Acid gr. 3% 


‘CODEMPIRAL’® No. 3” 


Codeine Phosphate gr. 42 
Phenobarbital gr. % 
Acetophenetidin gr. 2% 
Acetylsalicylic Acid gr. 34% 


(N) subject to Federal Narcotic Law 


& BURROUGHS WELLCOME & CO. (U. S.A.) INC. 


Tuckahoe, N, Y. 
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THE PROPER FORMULA 
PROPERLY FORMULATED 


Physical separation of the 
steroid component from the 
aluminum hydroxide as pro- 
vided by the Multiple Com- 
pressed Tablet construction 
assures full potency and sta- 
bility of prednisolone. 


combine: 


+ 
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arly rheumatoid arthritis 
Rheumatoid spondylitis 
Osteoarthritis 
Still’s disease 
Psoriatic arthritis 
Bursitis 


PREDNISOLONE (1 


ASCORBIC ACID (501. 


ANTACID (0.2 Gin)....... 


Synovitis 
Tenosynovitis 
Myositis 
Fibrositis 
Neuritis 


ASPIRIN (0.3 Gm.)........4..... 
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(1 a .... for anti-inflammatory, anti-rheumatic benefits 
at effective low dosage. 


.for analgesia plus additional anti-rheumatic 
activity. 


(501...... for anti-stress support that guards against ad- | 


renal ascorbic acid depletion. 
(Ascorbic Acid present as 60 mg. Sodium Ascorbate.) 


.-4...... dried aluminum hydroxide gel minimizes the 
possibility of gastric distress. 


posace: 1-4 TEMPOGEN Tablets t.i.d. or q.i.d. 
‘itis (TEMPOGEN Forte, 1 or 2 tablets t.i.d. or q.i.d.) 


for one or two weeks. Then lower by 1 tablet every four 
or five days to maintenance level. - 
supPLieD: TEMPOGEN and TEMPOGEN Forte 


—in bottles of 100 Multiple Compressed Tablets. 
(TEMPOGEN Forte provides 2 mg. of prednisolone.) 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc. 
PHILADELPHIA 1, PA. 
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In Colds. @ @ Anywhere... Any time... 


Neo-Synephrine 


Prompt and Prolonged Decongestion 
Sinus Drainage and Aeration 


NO IRRITATION - NO SEDATION ¢- NO EXCITATION 


% Nasal Solutions 0.25%, 0.5% and 1% 
% Nasal Spray 0.5% plastic, unbreakable 


squeeze bottle 


% Pediatric Nasal Spray 0.25%, delivers 


a fine mist 
with Zephiran® chloride 1:5000, 
antibacterial wetting agent and preservative 


for greater efficiency 
Neo-Synephrine (brand of phenylephrine) 
and Zephiran (brand of benzalkonium, eeeeaneiniaes 
as chloride, refined), NEW YORK 18, N. Y. * WINDSOR, ONT. 


trademarks reg. U.S. Pat. Off. 
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~The Original 
Alseroxylon 


for the 

Somatic 
AND 

the Psychic Phase of 


In addition to its gentle anti- tension. Treatment in all types 
hypertensive action, Rauwiloid of hypertension may begin 
provides psychic tranquility with Rauwiloid. 80% of mild 
and overcomes tachycardia. labile hypertensives require no 
Thus Rauwiloid participates additional therapy. 

in both the somatic and psychic Dosage is definite and easy: 
phases of therapy for hyper- two 2 mg. tablets at bedtime. 


Broadnaks Sanatoriun 


MORGANTON, N. C. 


A private Hospital for the treatment of Nervous and Mental Diseases, 
Inebriety and Drug Habits. A home for selected Chronic Cases. 


JAMES W. VERNON, M.D., Supt. and Resident Physician 


E. H. E. TAYLOR, M.D., Med. Director and Resident Physician 
J.T. VERNON, M.D., Resident Physician 
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~ Relax the best wal 
... pause for Coke 


continuous quality 
is quality you trust 
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Symptomatic 
relief... plus! 


Achrocidin 


ACHROCIDIN is a comprehensive formula for treatment 
of complications of the common cold, particularly when 
bacterial sequelae are observed or expected from the 
patient’s history or during widespread infections. 

Distressing symptoms of malaise, headache, mus- 
cular pain, mucosal and nasal discharge are rapidly 
relieved. 

And potent prophylaxis is offered against other 
diseases, such as otitis media, sinusitis, adenitis, and 
bronchitis, to which the patient may be highly vulner- 
able at this time. 


Lederie) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, N.Y. 


DECEMBER, 1956 


Tetracycline-Antihistamine-Analgesic Compound 
ACHROCIDIN is convenient for you to prescribe —easy 
for the patient to take. Average adult dose: two tablets 
four times daily. 


Available on prescription only 
Each tablet contains: 


ACHROMYCIN® Tetracycline 125 mg. 
Phenacetin a .. 120 mg. 
Caffeine ... 30 mg. 
Salicylamide . 150 mg. 
Chlorothen Citrate 25 mg. 


Bottle of 24 tablets 


*TRADEMARK 


| 


DIGOXIN 


F formerly known as Digoxin ‘B. W. & Co.’® 


The new name has been adopted 


to make easier for everyone 
the distinction between 


Digoxin and Digitoxin. 


N : 
ow simply write: 0.15 mg on OS mg. 
4 to provide the unchanging safety and predictability afforded by the 


i uniform potency, uniform absorption, brief latent period and optimum 
| rate of elimination of this crystalline glycoside. 


Tablets: 0.25 mg. (white) and 0.5 mg. (green) 
Elixir Pediatric: 0.05 mg. in each cc. 
Ampuls: 0.5 mg. in 2 cc. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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indi@ites that to augment the 
therapeutic advantages of the “predni-steroids” 
antacids should be routinely co-administered 
to minimize gastric distress a 


ROUTINE | 
CO-ADMINISTRATION 
MEANS 


All the benefits of the 
“predni-steroids” plus 
positive antacid action to 
minimize gastric distress. 


(Buffered Prednisone 


wor 1. Boland, E. W., 50 mg. magnesium 
J.A.M.A. 160:613, (Februa trisilicate and MERCK SHARP & DOHME 
5) 1956. 2. Margolis, H. M. 300 mg. aluminum DIVISION OF MERCK & CO.. INC, 


5 hydroxide gel. PHILADELPHIA 1, PA. 
J-AM.A. 158:459, (June 11,) 


*CO-DELTRA’ and ‘CO-HYDELTRA’ are the trademarks of Merckx & Co., INC, 


DeceMBER, 1956 li 
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HOW VAGISEC LIQUID 


PENETRATES 


RECESSES OF VAGINA 
AND EXPLODES 
TRICHOMONADS 
OFTEN MISSED 


00 OFTEN AN ORDINARY trichomonacide fails to 

cure vaginal trichomoniasis because it has little 
or no effect on parasites that are not on the surface.? 
Trichomonads burrowed deeply into the roughened 
mucosa survive and set up new foci of infection. In 
fact, even a few hidden trichomonads remaining 
after treatment can cause acute exacerbations. With 
Vacisec® liquid and jelly you can overcome this 
most troublesome problem. 
Penetrates thoroughly — This new and unique trich- 
omonacide spreads out and wets the entire vaginal 
surface. It rapidly dissolves mucinous materials, fats 
and blood clots.1 It penetrates the cellular debris that 
lines the vaginal walls and shields the parasites, 
reaching trichomonads deep in their hiding places. 


Explodes trichomonads — Vacisec liquid actually ex- 
plodes trichomonads within 15 seconds after douche 
contact.2 Two surface-acting agents and one chelat- 
ing agent combine to weaken the cell membrane, 
to remove the waxes and lipids, and to denature the 
protein. With its cell wall destroyed, the parasite im- 
bibes water, swells and explodes. All this occurs within 
15 seconds. Only scattered fragments remain. 
Proves highly effective — With the Davis techniquet 
you can now rid patients of “trich,” even cases that 
have resisted other treatment. Vacisec liquid was 
developed as “Carlendacide,” by Dr. Carl Henry 
Davis, M.D., noted gynecologist and author, and 
C. G. Grand, research physiologist.1 Clinical trials 
by more than 150 physicians show better than 90 per 
cent success.3 


Use liquid and jelly—In the Davis technique, Vacisec 
liquid is used in office therapy. At the same time, 
liquid and jelly are prescribed for home use. They are 
well tolerated, leave no messy discharge or stain. 


Office treatment — Expose vagina with speculum and 
wipe walls dry with cotton balls. Then wash thor- 
oughly with a 1:100 dilution of Vacisec liquid. Re- 
move excess fluid with cotton balls. Dr. Davis 
recommends six treatments. 


Home treatment—Patient douches with Vacisec liquid 
every night or morning and then inserts Vacisec jelly. 
Home treatment is continued through two menstrual 
periods, but omitted on office treatment days. Douch- 
ing contraindicated in pregnancy. 


THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


Photomicrograph of section of 
epithelium of normal vaginal 
mucosa, enlarged 750 times, shows 
uneven surface where trichomonads 
bide. Vacisec penetrates surface 
and explodes organisms in 
bard-to-reachb areas. 


One course of treatment —“If the treatment has been 
accomplished as directed,” the patient “will have no 
flagellates provided the infection was limited to the 
vaginal canal... A few women have infected cervical, 
vestibular or urethral glands and require other types 
of treatment.”4 Continued douching with Vacisec 
liquid two or three times each week for eight to 
twelve weeks helps prevent re-infection. 

Prevents coital re-infection — Infected husbands are 
“. . a potential source of re-infection in wives suc- 
cessfully treated.”> Prescribe for your patients the 
protection afforded by Schmid high quality prophylac- 
tics. Specify the superior RAMSES® rubber prophy- 
lactic, transparent, tissue-thin, yet strong. If there is 
anxiety that rubber might dull sensation, prescribe 
XXXX (rourex)® prophylactic skins, of natural 
animal membrane, pre-moistened. 

Active ingredients in Vacisec liquid: Polyoxyethylene nonyl 
phenol, Sodium ethylene diamine tetra-acetate, Sodium dioctyl 


sulfosuccinate. In addition, Vacisec jelly contains Boric acid, 
Alcohol 5% by weight. 


References: 1. Davis, C. H., and Grand, C. G.: Am. J. 
Obst. & Gynec. 68:559 (Aug.) 1954. 2. Davis, C. H.: J.A.M.A. 
157:126 (Jan. 8) 1955. 3. Davis, C. H.: West. J. Surg. 63:53 
(Feb.) 1955. 4. Davis, C. H. (Ed.): Gynecology and Obstetrics 
(revision), Hagerstown, W. F. Prior, 1955, vol. 3, chap. 7, pp. 
23-33. 5. Lanceley, F., and McEntegart, M. C.: Lancet 1:668 
(Apr. 4) 1953. 


JULIUS SCHMID, wc. 
gynecological division 
423 West 55th Street, New York 19, N. Y¥. 


VaGcisec, RAMSES and XXXX (FOUREX) are 
registered trade-marks of Julius Schmid, Inc. 
tPat. App. for 
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Rheumatoid arthritis, 
rheumatic fever, 
intractable asthma, 
allergies... 


Supplied : 

5 mg. tablets in bottles of 50 
10 mg. tablets in bottles of 25, 100, 500 
20 mg. tablets in bottles of 25, 100, 500 


*REGISTERED TRADEMARK FOR THE UPJOHN 
BRAND OF HYDROCORTISONE (COMPOUND F) 


The Upjohn Company, Kalamazoo, Michigan 


DecemsBer, 1956 
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CHLOROMYCETIN CHLOROMYCE? N 


_ ANTIBIOTIC A _- _ ANTIBIOTIC A 
89% ANTIBIOTIC B ANTIBIOTIC B 
ANTIBIOTIC C | ANTIBIOTIC 


NONHEMOLYTIC MICROCOCCUS AUREUS 
(363-418 STRAINS) 


HEMOLYTIC MICROCOCCUS AUREUS 
(729-77€ STRAINS) 


-— CHLOROMYCETIN 
ANTIBIOTIC A 

ANTIBIOTIC B 
I ANTIBIOTIC C 


CHLOROMYCETIN 
ANTIBIOTIC A 
“| ANTIBIOTIC B 
ANTIBIOTIC C 


ESCHERICHIA COLI 
(478-586 STRAINS) 


AEROBACTER AEROGENES 
(153-193 STRAINS) 
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greater antibacterial efficacy... 


Chloromycetin 


for today’s problem pathogens 


Because of the increasing emergence of pathogenic strains resistant 
to commonly used antibiotics, judicious selection of the most effec- 
tive agent is essential to successful therapy. In vitro sensitivity 
studies serve as a valuable guide to the antibiotic most likely to be 
most effective. Both clinical experience and sensitivity studies indi- 
e cate the greater antibacterial efficacy of CHLOROMYCETIN 
(chloramphenicol, Parke-Davis) treatment for many resistant 
infections.1-7 


CHLOROMYCETIN is a potent therapeutic agent and, because 


- certain blood dyscrasias have been associated with its administra- 
ic 
icc tion, it should not be used indiscriminately or for minor infections. 


Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or intermittent 
therapy. 


References (1) Altemeier, W. A.; Culbertson, W. R.; Sherman, R.; Cole, W.; 
Elstun, W., & Fultz, C. T.: J.A.M.A. 157:305 (Jan. 22) 1955. (2) Austrian, R.: 
New York J. Med. 55:2475 (Sept. 1) 1955. (3) Murphy, EF D., & Waisbren, B. A., 
in Murphy, F D.: Medical Emergencies: Diagnosis and Treatment, ed. 5, Phila- 
delphia, EF A. Davis Company, 1955, p. 557. (4) Weil, A. J., & Stempel, B.: 
Antibiotic Med. 1:319, 1955. (5) Jones, C. PR; Carter, B.; Thomas, W. L., & 


‘ graph is adapted Creadick, R. N.: Obst. & Gynec. 5:365, 1955. (6) Kass, E. H.: Am. J. Med. 
a, Se 18:764, 1955. (7) Tebrock, H. E., & Young, W. N.: New York J. Med. 55:1159 
on, Sherman, Cole, 
, & Fultza (Apr. 15) 1955. 
w PARKE, DAVIS & COMPANY 
a 


DETROIT, MICHIGAN 


| 
. 
"en? 


Clinically proved, before introduction, in over 12,000 patients 


announcing 


Compazine 


a further advance in psychopharmacolog y 


a true “tranquilizer” with specific 
action in psychic and psychosomatic 
conditions 


indicated in mental and emotional 
disturbances — mild and moderate — 
encountered in everyday practice 


available in 5 mg. tablets 


; minimal side effects 


Few drugs have been so thoroughly studied before introduction 
or introduced with such a substantial background of clinical 
experience. 


- 7 In the more than 12,000 cases treated with ‘Compazine’ here and 
‘3 abroad, 58 experimental studies at very high dosage, no blood 


change &q to was observed. 


Smith, Kline & French rine ies, Philadelphia 1 
* Trademark for proclorperazine, S.K.F. 
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